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171366
October 24. 2001

Mr Joe Dombrowski
Bureau of Land
Illinois Environmental Protection Agency
1021 N. Grand Avenue East, Box 19276
Springfield, Illinois 62794-9276

Re Downers Grove Groundwater Investigation Site Information Request

Dear Mr Dombrowski

Enclosed please find the responses of C & C Machine Tool Service, Inc to the above request for
information We have also enclosed copies of relevant documents used to answer the questionnaire and
supplement the responses

It should be noted that C & C Machine Tool Service. Inc is a small quantity waste generator and leases
the facility in which it conducts its business They have leased the facility at 5024 Chase Avenue since
September 1, 1096, and they have no knowledge of previous lessees or the business activity conducted by
them in that facility prior to September I , 1996.

We believe the information contained in the responses with attached documents is complete and accurate
However, if there are any questions or you need any additional information, please don't hesitate to
contact the undersigned at (630) 858-5559 or contact Kathleen Chapas direct at (630) 810-0484.

Sincerely,

Keith Tice

'"'"2President (: " -

Cc: Kathleen Chapas 'C -̂
C & C Machine Tool Service, Inc



C & C MACHINE TOOL SERVICE, INC.
5024 Chase Avenue, Downers Grove, Illinois 60515

October 24, 2001

Re Response to Downers Grove Groundwater Investigation Questionnaire

1 Persons consulted in preparing answers to this information request
Kathleen Chapas Richard Chapas
Angela Chapas Mark Chapas

2 Documents consulted and examined in answering this request (Attachments)
Industrial Building Lease and Floor Plan
Material Safety Data Sheets
Waste Disposal Records (9/96 - 8/01)
Hazardous Waste Manifests (9/6/96 - 8/20/01)

3 Since we have been tenants of the facility from September 1, 1996 until the present, and the
facil i ty was built in 1972 as part of an office complex, any additional information requested
in the Information Request beyond what we are able to provide, may be available from the
owner. Ned Lopata, Chase-Belmont Properties, 5103 Chase Avenue, Downers Grove, Illinois
60515

4 Persons having knowledge or information about the generation, transportation, treatment,
disposal, or other handling of hazardous substances at the facility

Kathleen Chapas Richard Chapas
Angela Chapas Mark Chapas
Chet Witt Ed Fuka
Brian Chapas Mike Ingram
Mark Ingram Safety Kleen Systems, Inc , Dolton, IL

5 The nature of our activities and business at this facility - Our work activities are the electrical
rebuild and reconditioning of housings and equipment for printing presses. In these
activities, we use Sherwin Williams and Ketone paints and solvents to clean the parts and
equipment and then paint them The used paint, filters and solvents are stored after use in
containers provided by Safety Kleen until they are picked up by Safety Kleen for disposal

6 Dates of lease and operation »
We have leased the space for our operations since September 1, 1996 until the present time
This fac i l i ty is a part of an office complex (A copy of the Lease Agreement and floor plan
are attached )

7 Physical conditions at the facility
Our occupied space is 120 feet deep by 35 feet wide Electrical and telephone service are
provided by underground cables Water is supplied by Downers Grove. Waste water and
storm water are disposed of through the Downers Grove sewer system. There are no
underground storage tanks or above-ground storage tanks on the subject property As
indicated previously, we are part of an office complex (A copy of the floor plan is attached )
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8 Location of all solid waste management units
The back part of our facility contains the following items that may use or supply the
hazardous materials used in our facility: a 15'W x 3'D x 3 5'H storage cabinet, an 86 5"W x
70"D x 84"H paint spray booth, a 28" spray gun cleaner, and a 72"W x 30"'D x 33 5"'H
preparation bench. We also have a cleaner 46 3/4"W x 22 1/2" D x 36" H. We have
another storage cabinet 43.5" W x 18.5"D x 66"H Our average inventory of hazardous
materials is 12 each 12-oz. aerosol cans of primer, 1 gallon enamel, 1 gallon thinner, 1 gallon
solvent and 3 gallons spray gun cleaner There have been and are presently no other solid
waste units in this facility during our lease tenure.

9 The present owner of the facility is Ned Lopata, Chase-Belmont Properties, 5103 Chase
Avenue, Downers Grove, Illinois 60515 As far as we know, he has been the owner since the
facility was built in 1972

10 We do not know the names of previous lessors or operators of this same space.

11 No local, state or federal environmental permits have been granted for this facility for our
business.

12 We have no reports, information, or data related to soil, water, or air quality and
geology/hydrogeology at and about this facility

13 There is no evidence of any hazardous substance, contaminants, pollutants, or oil being
disposed of on, at or adjacent to this facility

14 We know of no leaks, spills or releases or threats of releases of any kind into the environment
of any hazardous materials that have occurred or may occur at or from the facility

15 This question not applicable to us based on our answer to Question 14.

16 No leaks, spills, or releases of hazardous materials have occurred at this facility during our
tenure when such materials were being delivered by the vendor, stored, transported or
transferred or treated to the best of our knowledge.

17 This question not applicable to us based on our answer to Question 16.

18 No soil has been excavated or removed from the facility during our tenure.

19 This facility during our tenure has not purchased or used chlorinated solvent/cleaner or other
chlorinated materials

20 The attachments contain records of disposal of solid waste from the facility from September
1, 1996 until the latest pickups
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The answers on the foregoing pages given to the Information Requests in regard to the Downers
Grove Groundwater Investigation questionnaire are accurate and complete to the best of our
knowledge.

October 24. 2001
Date

f. (I h
Name (Printed)

a '5

Title
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INDUSTRIAL BUILDING LEASE
DATE OF LEASE TERM Of LEASE

BEGINNING

9/1/96

ENDING

8/31/1999

MONTHLY RENT

$2,780.00

Location of Premlmt

Purpose:

5024 Chase Avenue, Downers Grove, IL 60515
An Industrial Unit Containing 4,200 Sq. Ft.

Operating Lessee's Business.

LESSEE
-C & C MACHINE TOOL SERVICE, INC,
5024 Chase Avenue

ADDRESS .Downers Grove, IL 60515

LESSOR
NAME AMD . CHASE-BELMONT PROPERTIES
BUSINESS • 5103 Chase Avenue
ADDRESS

Downers Grove, IL 60515

In consideration of the mutual covenants and agreements herein stated, Lessor hereby leases to Lessee and Lessee hereby
leases from Lessor solely for (he above purpose the premises designated above (the "Premises"), together with the appur-
tenances thereto, for the above Term.

RENT

CONDITION
AND UPKEEP
OF PREMISES

LESSEE NOT
TO MISUSE;

SUBLET;
ASSIGNMENT

MECHANIC'S
LIEN

INDEMNITY
FOR

ACCIDENTS

NON-
MAB1L1TY

• LESSOR

WATER,
GAS AND
ELECTRIC
CHARGES

1. Lessee shall pay Lessor or Lessor's agent as rent for the Premises the sum stated above, monthly
in advance, until termination of this lease, at Lessor's address stated above or such other address as Lessor
may designate in writing.

2. Lessee has examined and knows the condition of the Premises and has received (he same in good
order and repair, and acknowledges that no representations as to the condition and repair thereof have been
made by Lessor, or his agent, prior to or at the execution of this lease that are not herein expressed; Lessee
wil l keep the Premises including all appurtenances, in good repair, replacing all broken glass with glass of the
same size and quali ty as that broken, and will replace all damaged plumbing fixtures with others of equal quality,
and wi l l keep the Premises, including adjoining alleys, in a clean and healthful condition according to ihe appli-
cable municipal ordinances and the direction of the proper public officers during the term of this lease at
Lessee's expense, ^W»*iM1b»»»j>nMrt»*Me^^MiMdt<*l**<W^
*«MltMr**#***r**^«1*miW*e*ft upon the termination of this
lease, in any way, will yield up the Premises to Lessor, in good condition and repair, loss by fire and ordinary
wear excepted, and will deliver the keys therefor at the place of payment of said rent.

3. Lessee will not allow (he Premises to be used for any purpose that will increase the rate of insurance
thereon, nor for any purpose other than that hereinbefore specified, and will not load floors with machinery
or goods beyond the floor load rating prescribed by applicable municipal ordinances, and will not allow the
Premises to be occupied in whole, or in part, by any other person, and will not sublet the same or any part
thereof, nor assign this lease without in each case the written consent of the Lessor first had, and Lessee
will not permit any transfer by operation of law of the interest in the Premises acquired through this
lease, and will not permit the Premises to be used for any unlawful purpose, or for any purpose (hat will
injure the reputation of the building or increase the fire hazard of the building, or disturb the tenants
or the neighborhood, and will not permit the same to remain vacant or unoccupied for more than ten con-
scculive days; and will not allow any signs, cards or placards to be posted, or placed thereon, nor permit any
alteration of or addition to any part of Ihe Premises, except by written consent of Lessor; all alterations and
additions to the Premises shall remain for the benefit of Lessor unless otherwise provided in the consent
aforesaid.

4. Lessee will not permit any mechanic's lien or liens to be placed upon the Premises or any building or
improvement thereon during the term hereof, and in case of the filing of such lien Lessee will promptly pay
same. If default in payment thereof shall continue for thi r ty (30) days after written notice thereof from Lessor
to the Lessee, the Lessor shall have the right and privilege at Lessor's option of paying the same or any portion
thereof without inquiry as to the validity thereof, and any amounts so paid, including expenses and interest,
shall be so much additional indebtedness hereunder due from Lessee to Lessor and shall be repaid to Lessor
immediately on rendition of bill therefor.

5. Lessee covenants and agrees that he will protect and save and keep the Lessor forever harmless and
indemnified against and from any penalty or damages or charges imposed for any violation of any laws or
ordinances, whether occasioned by the neglect of Lessee or those holding under Lessee, and that Lessee will
nt all limes protect, indemnify and save and keep harmless the Lessor against nnd from any and all loss, cost,
damage or expense, arising out of or from any accident or other occurrence on or about the Premises, causing
injury to any person or property whomsoever t>r whatsoever and will protect, indemnify and save and keep
harmless the Lessor against and from any and all claims and against and from any and all loss, cost, damage
or expense arising out of any failure of Lessee in any respect to comply with and perform all the requirements
and provisions hereof.

6. Except as provided by Illinois statute, Lessor shall not be liable for any damage occasioned by failure to
keep the Premises in repair, nor for any damage done or occasioned by or from plumbing, gas, water, sprinkler,
steam or other pipes or sewerage or the bursting, leaking or running of any pipes, tank or plumbing fixtures, in,
above, upon or about Premises or any building or improvement thereon nor for any damage occasioned by
water, snow or ice being upon or coming through the roof, skylights, trap door or otherwise, nor for any damages
arising from acts or neglect of any owners or occupants of adjacent or contiguous property.

7. Lessee will pay, in addition to the rent above specified, all water rents, gas and electric light and
power bills (axed, levied or charged on the Premises, for and during the time for which this lease is granted,
and in case said water rents and bills for gas, electric light and power shall not be paid when due, Lessor shall
have the right to pay Ihe same, which amounts so paid, together with any sums paid by Lessor to keep the
Premises in a clean and heal thy condition, as above specified, arc declared to be so much additional rent and
payable with the installment of rent next due thereafter.

PAGE I
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8. Lessor shall not be obliged to incur any expense for repairing any improvements upon said demised
premises or connected therewith, and the Lessee at his own expense will keep all improvements in good repair
(injury by fire, or other causes beyond Lessee's control cxcepted) as well as in a good tenantable and whole-
some condition, and will comply with all local or general regulations, laws and ordinances applicable thereto,
as well as lawful requirements of all competent authorities in that behalf. Lessee will, as far as possible, keep
said improvements from deterioration due to ordinary wear and from falling temporarily out of repair. If
Lessee does not make repairs as required hereundcr promptly and adequately, Lessor may but need not make
such repairs and pay the costs thereof, and such costs shall be so much additional rent immediately due from
and payable by Lessee to Lessor.

9. Lessee will allow Lessor free access to the Premises for the purpose of examining or exhibi t ing the
same, or to make any needful repairs, or alterations thereof which Lessor may see fit to make and will allow to
have placed upon the Premises at all times notice of "For Sale" and "To Rent", and will not interfere with the
same.

10. If Lessee shall abandon or vacate the Premises, or if Lessee's right to occupy the Premises be terminated
by Lessor by reason of Lessee's breach of any of the covenants herein, the same may be re-let by Lessor for such
rent and upon such terms as Lessor may deem fit, subject to Illinois statute; and if a sufficient sum shall not thus be
realized monthly, after paying the expenses of such re-letting and collecting to satisfy the rent hereby reserved,
Lessee agrees to satisfy and pay all deficiency monthly during the remaining period of this lease.

1 1 . Lessee will, at the termination of this lease by lapse of time or otherwise, yield up immediate posses-
sion to Lessor, and fail ing so to do, will pay as liquidated damages, for the whole time such possession is with-
held, the sum of ONE HUNDRED EIGHTY Dollars ($ 1_8JLJ)Q__) per day; but the provisions of
this clause shall not be held as a waiver by Lessor of any right of re-entry as hereinafter set forth; nor shall Ihe
receipt of said rent or any part thereof, or any other act in apparent affirmance of tenancy, operate as a waiver
of the right to forfeit this lease and the term hereby granted for the period sti l l uncxpircd, for a breach of any
of the covenants herein.

12. There shall not be allowed, kept, or used on the Premises any inflammable or explosive liquids or
materials save such as may be necessary for use in the business of the Lessee, and in such case, any such sub-
stances shall be delivered and stored in amount, and used, in accordance with the rules of the applicable Board
of Underwriters and statutes and ordinances now or hereafter in force.

13. If defau l t be made in the payment of the above rent, or any part thereof, or in any of the covenants
herein contained to be kept by the Lessee, Lessor may at any time thereafter at his election declare said term
ended and reenler the Premises or any part thereof, with or (to (he extent permitted by law) without notice or
process of law, and remove Lessee or any persons occupying the same, without prejudice to any remedies which
might otherwise be used for arrears of rent, and Lessor shall ha ve at all limes the right to distrain for rent due, and
shall have a valid and first lien upon all personal properly which Lessee now owns, or may hereafter acquire or
have an interest in, which is by law subject to such distraint , as security for payment of the rent herein reserved.

14. Lessee's covenant to pay rent is and shall be independent of each and every other covenant of this lease.
Lessee agrees that any claim by Lessee against Lessor shall not be deducted from rent nor set off against any claim
for rent in any act ion.

15. ll is fu r the r agreed, by the parties hereto, thai after the service of notice, or the commencement of a suit
or af ter f ina l judgment for possession of the Premises, Lessor may receive and collect any rent due, and Ihe
payment of said, rent shall not waive or affect said notice, said suit, or said judgment.

16 Lessee will pay and discharge all reasonable costs, attorney's fees and expenses that shall be made and
incurred by Lessor in enforcing the covenants and agreements of this lease.

17. The rights and remedies of Lessor under this lease are cumulative. The exercise or use of any one or
more thereof shall not bar Lessor from exercise or use of any other right or remedy provided herein or otherwise
provided by law, nor shall exercise nor use of any right or remedy by Lessor waive any other right or remedy.

18. In case the Premises shall be rendered untenantable during the term of this lease by fire or other
casually. Lessor at his option may terminate the lease or repair Ihe Premises within 60 days thereafter. If Lessor
elects to repair, ihis lease shall remain in effect provided such repairs are completed within said lime. If Lessor
shall not have repaired the Premises within said lime, then at the end of such time the term hereby created shall
t e rmina te If this lease is terminated by reason of fire or casually as herein specified, rent shall be apportioned and
paid to the day of such fire or other casualty.

19. This lease is subordinate to all mortgages which may now or hereafter affect Ihe Premises.

20. The words "Lessor" and "Lessee" wherever herein occurring and used shall be construed to mean
"Lessors" and "Lessees" in case more than one person constitutes either party to this lease; and all the covenants
and agreements contained shall be binding upon, and inure to, their respective successors, heirs, executors,
administrators and assigns and may be exercised by his or their attorney or agent. '

21. Wherever possible each provision of this lease shall be interpreted in such manner as to be effective and
validHmder applicable law, but if any provision of this lease shall be prohibited by or invalid under applicable
law, such provision shall be ineffective to the extent of such prohibition or invalidity, without invalidating the
remainder of such provision or the remaining provisions of this lease.



22. Fire and Extended Coverage Insurance Rates.
If Lessee's use increases the premium for fire insurance or
any other insurance according to the Illinois Inspection and
Rating Bureau or any other rating organization, then and in
that event the Lessee agrees to pay said additional premium
to the Lessor immediately upon Lessor's submitting a bill to
•Lessee for such increase.

23. Liability Insurance. Lessee shall at its
sole cost and expense procure and maintain liability in-
surance in full force and effect during the term of the lease
in form and in insurance companies licensed to do business in
the State of Illinois. Such policies or policy shall provide
insurance for all claims or damages arising out of or from
any accident or other occurrence resulting in bodily injury,
death, and damage to property, on or about the Premises,
passageways and roads adjoining whether occasioned by neglect
or omission of the Lessee or anyone at any level who perform
work for the Lessee.

Certificates of insurance naming Lessor as
additional insured evidencing that at least the following
kinds and limits of liability insurance are in full force and
effect and, if cancelled at a later date, ten (10) days'
advance written notice shall be mailed to the Lessor.

KIND

Comprehensive General
Liability

Bodily injury including
death therefrom

Property Damage

LIMITS OF LIABILITY

$1,000,000.00

$ 300,000.00 each person
$1,000,000.00 each occurrence

$ 300,000.00 each accident
$ 300,000.00 in the aggregate

for all accidents

Notwithstanding anything herein contained to the
contrary, it is specifically understood and agreed that the
Lessee hereby releases Lessor and Lessor hereby releases
Lessee from any claims which either party may have against
the other, to the extent of recovery of insurance proceeds
for any loss, damage or injury, irrespective of the degree of
negligence on the part of either the Lessee or Lessor.



24. Real Estate Tax.' In addition to monthly
rental, Lessee agrees to pay their prorated share of any
increase (if any) in the real estate tax bill levied in
excess of $0.69 per square foot, based on the entire area of
the building in which the leased premises are located.
Lessor's said pro-rata share shall be based upon the ratios
.that the square footage of the leased premises bears to the
entire building in which the leased premises are located. The
Lessee's liability shall also apply to extensions of the
original lease term, if any, and sums due, if any, shall be
paid to the Lessor within 15 days after receipt by Lessee of
copies of tax bills evidencing such increases.

25. Maintenance by Lessor. During the term of
this lease and any extension thereof, Lessor covenants and
agrees to cause the Premises to be adequately equipped with
facilities for hot and cold water, gas and lighting. Further,
Lessor covenants to:

(a) Maintain the landscaping and do snow removal;
(b) Repair or cure all defects which shall appear,

during the term of the lease and any extension
thereof in the construction of the building or in
the heating, air conditioning, plumbing, drainage,
and electrical systems, contained in and on the
Premises, except normal settlement cracks;

(c) During the term of this lease, make all
necessary repairs or replacements to the roof,
supporting members and exterior walls of the
building; and

provided, however, in each case, that Lessee, upon Lessee's
actual discovery of any such defect, promptly and diligently
shall have given Lessor written notice thereof.

26. Quiet Enjoyment. Lessor represents that it
has the full right, power and authority to enter into this
lease for the term herein granted and that, it will deliver
possession of the Premises free and clear of all rights of
others. Lessor further covenants that, upon paying the rent
provided for herein, and upon performing the covenants and
agreements of this lease to be performed by Lessee, Lessee
will have, hold, and enjoy quiet and peaceful enjoyment and
possession of said Premises, and that Lessor shall warrant
and defend Lessee in the peaceful and quiet enjoyment of said
demised Premises against the claims of all persons throughout
the term of this lease and any extension thereof, except
claims of third parties claiming by, through or under this
lease, or arising through or by reason of acts or conduct of
the Lessee.



27. Waiver of Subrogation. Each of the parties
hereby waives any and all rights of recovery against the
other or against any other tenant or occupant of the build-
ing, or against the officers, employees, agents, representa-
tives, customers and business visitors of such other party or
of such other tenant or occupant of the building, for loss of
or damage to such waiving party or its property or the
property of others under its control, arising from any cause
insured against under the standard form of fire insurance
policy with all permissible extension endorsements covering
additional perils or under any other policy of insurance
carried by such waiving party in lieu of such fire policy.

28. Parking Area. Lessee agrees to conform with
any reasonable rules and regulations Lessor may establish
from time to time in connection with parking area and drive-
ways .

29. Decorating. Lessee at its own expense will
do any additional interior decorating Lessee deems necessary.

30. Janitorial Service and Garbage Removal.
Lessee at its own expense shall provide its own janitorial
service and garbage removal.

31. Signs. Lessee at its own expense shall
install signs in only places designated, and of material,
size and shape approved by Lessor.

32. Notice. Notices or other writings which
either party is required to, or may wish to send to the other
in connection with this lease, shall be in writing and shall
be delivered personally or sent by U.S. Registered or
Certified Mail, return receipt required, addressed as
follows:

(a) If to Lessor: Chase-Belmont Properties
5103 Chase Street
Downers Grove, IL 60515

(b) If to Lessee: C & C Machine Tool Service, Inc.
5024 Chase Street
Downers Grove, IL 60515

or to such other address as either party may from time to
time designate in a written notice to the other. A notice
served by mail shall be deemed to be served on the date when
such notice is deposited in the United States mails.



33. Chair and floor pads. Lessee is required to
place under every chair that has rollers or casters an appro-
priate chair and floor mat thereby protecting the carpet from
the excessive wear caused by rollers or casters.

34. Security Deposit. The Lessee has deposited
with the Lessor the sura of TWENTY TWO HUNDRED AND NO/100
fS2.200.001 DOLLARS as security for the full and faithful
performance by the Lessee of all the terms of this lease
required to be performed by the Lessee. Such sum shall be
returned to the Lessee after the expiration of this lease,
provided the Lessee has fully and faithfully carried out all
of its terms. In the event of a bona fide sale of the
property of which the leased premises are a part, the Lessor
shall have the right to transfer such security to the
purchaser to be held under the terms of this lease, and the
Lessor shall be released from all liability for the return of
such security to the Lessee.

35. The offices at the premises shall be improved
according to "Exhibit A" attached hereto.



AMENDMENT TO OFFICE BUILDING LEASE

AGREEMENT made this _T»£day of 1998 between CHASE-
BELMONT PROPERTIES, Lessor, and C & C MACHINE TOOL SERVICE, INC., Lessee,
WTTNESSETH:

WHEREAS, CHASE-BELMONT PROPERTIES is Lessor, and C & C MACHINE TOOL
SERVICE, INC. is Lessee in a lease covering the premises situated at 5024 Chase Street,'
Downers Grove, Illinois.

WHEREAS, it is the desire of Lessee to acquire one additional unit at 5111 Chase St.,
Downers Grove, LL, an Industrial Unit containing 4,700 sq. ft. for an additional monthly rental of
TWENTY SEVEN HUNDRED FIFTY (2,750.00) DOLLARS.

NOW, THEREFORE, it is agreed between the parties hereto as follows:

First: That the Lessee shall occupy the premises at 51 1 1 Chase
Street, Downers Grove, Dlinois at an additional monthly
rental of TWENTY SEVEN HUNDRED FIFTY AND
NO/100 ($2,750.00) DOLLARS commencing
July 1, 1998 and ending August 31, 1999.

Second:

CHASE BELMONT PROPERTIES

By
Partner

That all of the other terms and conditions in the lease
remain in full force and effect.

C & C MACHINE TOOL SERVICE, INC.



AMENDMENT TO OFFICE BUILDING LEASE

AGREEMENT made this / day of foiJ^Cn^^- 1999 between CHASE-
BELMONT PROPERTIES, Lessor, and C & C MACHINE TOOL SERVICE, INC., Lessee,
WITNESSETH.

WHEREAS, CHASE-BELMONT PROPERTIES is Lessor, and C & C MACHINE TOOL
SERVICE, INC. is Lessee in a lease covering the premises situated at 5024 Chase Street,
Downers Grove, Illinois.

WHEREAS, it is the desire of Lessee to extend the term of the lease until October 31, 2002 at
a monthly rental of TWENTY FIVE HUNDRED ($2,500.00) DOLLARS.

NOW, THEREFORE, it is agreed between the parties hereto as follows:

First: That the term of the lease shall be extended until
October 31, 2002 at a monthly rental of TWENTY
FIVE HUNDRED AND NO/100 ($2,500.00)
DOLLARS commencing November 1, 1999 and
ending October 31, 2002.

Second: That all of the other terms and conditions in the lease
remain in full force and effect.

C & C MACHINE TOOL SERVICE, INC.

CHASE^LMCOT PROPERTIES

By<"
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P.O. Box 67-3070
Milwaukee, Wl 53267-3070
Return Service Requested

Onyx Waste Services, Inc
Northlake Hauling

(708) 409-9700
www.onyxwasteservices.com

INVOICE
Date 00-25-01

• ACCOUNT NO' ',

* , ,'002107 J; ;'

INVOICE TOTAL

$51.20

INVOICE NO

171469

BALANCE DUE

$51.20

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE, IL 60515-4013

DATE CODE
(0001)

08-18-01 81

08-31-01 61

Terms: Net 10 Days

All unpaid balances over 60 days will be subject

to a 1.5% per month finance charge.

DESCRIPTION
CSC MACHINE TOOL SVC INC
5021 CHASE AVE
EXTRA PICKUP
W/0 //: 95284
EQUIPMENT USE FEE
01Aug01-31Aug01

**Sfte Total
Invoice Total

PAGE 1 OF 1

REFERENCE QTY

ANGIE 2.00

1.00

AMOUNT

J30.00

$21.20

$51.20
J51.20

CURRENT

$51 20

30 DAYS

$0.00

60 DAYS

$0.00

90 DAYS

$0.00

BALANCE DUE

$51.20



P.O. Box 67-3070
Milwaukee. Wl 53267-3070
Return Service Requested

Onyx Waste Services, Inc
Northlake Hauling

(708) 409-9700
www.onyxwasteservices.com

INVOICE
Date 07-25-01

ACCOUNT NO

002107

INVOICE TOTAL

$21.20

INVOICE NO

160411

BALANCE DUE

$61.80

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE, IL 60515-4013

DATE

07-31-01

CODE
(0001)

Bl

Terms: Net 10 Days

All unpaid balances over 60 days will be subject
to a 1.5% per month finance charge.

DESCRIPTION

C&C MACHINE TOOL SVC
5024 CHASE AVE
EQUIPMENT USE FEE
01Jul01-31Jul01

**S1te Total
Invoice Total

I N C

PAGE 1 OF 1

REFERENCE QTY

1.00

AMOUNT

$21.20

CURRENT

Sfil RO

30 DAYS

$000

60 DAYS

$0.00

90 DAYS

$000

BALANCE DUE

$61.80



P.O. Box 67-3070
Milwaukee, Wl 53267-3070
Return Service Requested

Onyx Waste Services, Inc
Northlake Hauling

(708) 409-9700
www.onyxwasteservices.com

INVOICE
Date 06-30-01

. . . ACCOUNT NO j,y

:;;:''_:002lq7te;[

INVOICE TOTAL

$40.60

INVOICE NO

149416

BALANCE DUE

$99.96

CODE
(0001 )

B1

B1

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE, IL 60515-4013

DATE

06-09-01

06-30-01

DESCRIPTION

C&C MACHINE TOOL SVC INC
5024 CHASE AVE
REGULAR PICKUP
W/O#: 80245
EQUIPMENT USE FEE
01Jun01-30Jun01

"Site Total
Energy Surcharge
Invoice Total

Terms: Net 10 Days

All unpaid balances over 60 days will be subject
to a 1.5% per month finance charge.

PAGE 1 OF 1

REFERENCE QTY AMOUNT

ANGIE 200

1.00

0.00

$19.08

$21.20

$4028
$0.32
$40.60

IMPORTANT MESSAGE: Due to rising energy costs, this invoice may include an energy surcharge.

CURRENT

$4060

30 DAYS

$5936

60 DAYS

$0.00

90 DAYS

$000

BALANCE DUE

$99.SG



P.O. Box 67-3070
Milwaukee, Wl 53267-3070
Return Service Requested

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE, IL 60515-4013

Onyx Waste Services, Inc
Northlake Hauling

(708) 409-9700
www.onyxwasteservices.com

INVOICE
Date 05-31-01

*jf

•l;i!
ACCOUNT NO; Y :
. i',. .- .. . c.', \il-:?-'; ',

• ' = • ; '0021 07, 1 '*- ' - - :
':, •• •••> ••„ ' •> r;.t"<!'*

INVOICE TOTAL

$59.36

INVOICE NO

138299

BALANCE DUE

$59.36

DATE CODE DESCRIPTION
(0001) C&C MACHINE TOOL SVC INC

b0^4 CHASE AVE
05-07-01 B1 CC-ON CALL SERVICE

W/O#:72184
05-25-01 B1 CC-ON CALL SERVICE

WAD #: 76782
05-31-01 B1 PC-CONTAINER RENTAL

01May01-3lMay01
"Site Total

Invoice Total

Terms: Net 10 Days

All unpaid balances over 60 days will be subject
to a 1.5% per month finance charge.

PAGE 1 OF 1

REFERENCE QTY AMOUNT

ANGIE 2.00

ANGIE 200

1.00

$1908

$19.08

$21.20

$5936
$5936

IMPORTANT MESSAGE: Due to rising energy costs, next months invoice may include an energy surcharge.

CURRENT

$5936

30 DAYS

$000

60 DAYS

$0.00

90 DAYS

$000

BALANCE DUE

$59.36



i'O BOX 67-3070
MILWAUKEE WI 53267-3070

(708) 409-9700

INVOICE

Onyx Waste Services, Inc
Northlake Hauling

CUSTOMER NUMBER

002107
INVOICE DATE

04-30-01
INVOICE NUMBER

127269

INVOICE TOTAL

$40.28

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013

Terms: Net 10 Days
All unpaid balances over 30 days will be subject

to a 1.5% per month finance charge.

Page 1

IMPORTANT MESSAGE:

Date Description

(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE

04-20-01 CC-ON CALL SERVICE
W/0 #: 68563

04-30-01 PC-CONTAINER RENTAL
01Apr01-30Apr01
Site Total

Ref# Qty.

2.00

1.00

Amount

$19.08

$21.20

$40.28

CURRENT

"• 1 f\ -1 O

30 DAYS

<f/T> f\'\

60 DAYS

a- r\ nn

90 DAYS BALANCE DUE

tino



PO HOX 67-3070
MILWAUKEE WI 53267-3070

(70S) 409-9700

INVOICE

Onyx Waste Services, Inc

Northlake Hauling

CUSTOMER NUMBER

002107
INVOICE DATE

03-31-01

INVOICE NUMBER

116129

INVOICE TOTAL

$68.90

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013

, l l , l , l , , l , , l l l I I , , I I , , , I , I , I , , 1 1 , 1 , , I

Terms: Net 10 Days
All unpaid balances over 30 days will be subject

to a 1.5% per month finance charge.

Page 1

IMPORTANT MESSAGE:

Date Description

(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE

03-01-01 CC-ON CALL SERVICE
W/0 #: 56467

03-02-01 CC-ON CALL SERVICE
W/0 ft: 56802

03-20-01 CC-ON CALL SERVICE
W/0 tt: 60909

03-31-01 PC-CONTAINER RENTAL
01Mar01-31Mar01
Site Total

Reftt

angle

Qty.

1.00

2.00

2.00

1.00

Amount

$9.54

$19.08

$19.08

$21.20

$68.90

CURRENT 1 30 DAYS 60 DAYS 90 DAYS BALANCE DUE



fo nox 67-3070
MILWAUKEE W] 53267-3070

(708) 409-9700

Onyx Waste Services, Inc
Nortlilnkc Mauling

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013

1 1 , , il,l, i nl hi 1 1 1 1 1 nlll, I, ii, 11 iilln i li 1 , 1 1 1 1 It 1 1 , 1

INVOICE

CUSTOMER NUMBER

002107
INVOICE DATE

02-28-01
INVOICE NUMBER

104792

INVOICE TOTAL

$49.82

Terms: Net 10 Days

Page 1

IMPORTANT MESSAGE:

Effective immediately: All unpaid balances over 30 days will be subject to a 1.5% per month
finance charge. Visit us on the web! www.onyxwasteservices.com

Date Description

(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE

01-27-01 CC-ON CALL SERVICE
W/0 #: 48348

02-06-01 CC-ON CALL SERVICE
W/0 #: 50745

02-28-01 PC-CONTAINER RENTAL
01Feb01-28Feb01
Site Total

Reftt

ANGIE

MIKE

Qty.

2 . 0 0

1 .00

1 .00

Amount

$ 1 9 . 0 8

$ 9 . 5 4

$ 2 1 . 2 0

$ 4 9 . 8 2

CURRENT 30 DAYS 60 DAYS 90 DAYS BALANCE DUE



ON5OC
Onyx Waste Services, Inc

Northlake Hauling

I'D BOX 67-3070
MILWAUKEE WI 53267-3070

(708) 409-9700

INVOICE

CUSTOMER NUMBER

002107
INVOICE DATE

01-31-01
INVOICE NUMBER

093959

INVOICE TOTAL

$40.28

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013

Terms: Net 10 Days

Page 1

IMPORTANT MESSAGE:

We have changed the date we process our invoices. Our invoices will reflect transactions such as
work orders/tickets, payments and adjustments processed as of the 25th of every month.

Date Description

12-31-00 Balance forward
01-05-01 Payment received
01-11-01 Payment received

(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE

12-27-00 CC-ON CALL SERVICE
W/0 #: 39926

01-31-01 PC-CONTAINER RENTAL
01Jan01-31Jan01
Site Total

Reftt Qty.

ANGIE 2.00

1.00

Amount

$77.20
($38.00)
($39.20)

$19.08

$21.20

$40.28

CURRENT 30 DAYS 60 DAYS 9O DAYS BALANCE DUE



ONXX
Onyx Waste Services, Inc

Northlake Hauling

I'D HOX 67-3070

MILWAUKEE WI 53267-3070
(708) 409-9700

INVOICE

CUSTOMER NUMBER

002107
INVOICE DATE

12-31-00
INVOICE NUMBER

082926

INVOICE TOTAL

$39.20

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL605I5-40I3
l , l l , , l l , , , . l , l , , , , l l , l , l , , l , , l l l , 1 1 , , 1 1 , , , 1 , 1 , 1 , , 1 1 , 1 , , I

Terms: Net 10 Days

Page I

IMPORTANT MESSAGE:

Due to increased operating costs this invoice may reflect a rate increase.

Date

11-30-00
(0001)

12-13-00

12-31-00

Description

Balance forward
C&C MACHINE TOOL SVC INC
5024 CHASE AVE
CC-ON CALL SERVICE
W/0 tt: 36152
PC -CONTAINER RENTAL
01DecOO-31DecOO
Site Total

Reftt Qty. Amount

$38.00

ANGELA 2.00 $18.00

1.00 $21.20

$39.20

CURRENT 30 DAYS 60 DAYS 90 DAYS

<fr\ r\n

BALANCE DUE

tf'TT ->/t



INVOICE

ON>X
Onyx Waste Services, Inc

Northlakc Haul ing

M I I \ v . \ i 'KM: vvi 5.':(,7-3<)7<i
( 7 O X ) 4 l i l

CUSTOMER NUMBER

002107
INVOICE DATE

11-30-00
INVOICE NUMBER

071834

INVOICE TOTAL

$38.00

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013

Terms: Net 10 Days

Page

IMPORTANT MESSAGE:

We accept Visa or Mastercard. Contact Customer Service at the phone number above to make
arrangements. Due to increased operating costs, you may receive a rate increase effective on

your next invoice.

Date Description

10-31-00 Balance forward
11-01-00 Payment received
11-29-00 Payment received

(0001) CtC MACHINE TOOL SVC INC
5024 CHASE AVE

11-14-00 CC-ON CALL SERVICE
11-30-00 PC-CONTAINER RENTAL

01NovOO-30NovOO
Site Total

Reftt Qty.

ANGELA 2.00
1.00

Amount

$58.00
($20.00)
($38.00)

$18.00
$20.00

$38.00

CURRENT

«KR On

30 DAYS

t;n on

60 DAYS

so no

90 DAYS

$0 00

BALANCE DUE

SHS.OO



©NXX
Onyx Waste Services, Inc

Northlake Hauling

PO BOX 67-3070
MILWAUKEE WI 53267-3070

(708) 409-9700

INVOICE

CUSTOMER NUMBER

002107
INVOICE DATE

10-31-00
INVOICE NUMBER

060844

INVOICE TOTAL

$38.00

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013
l , l l , , l l m , ! , l , , , , l l , l , l , , i , , l l l I I , ,11, , , 1,1, l u l l , LI

Terms: Net 10 Days

Page 1

IMPORTANT MESSAGE:

We accept Visa or Mastercard. Contact Customer Service at the phone number above to make
arrangements. Due to increased operating costs, you may receive a rate increase effective on

• : . • - ' " your next invoice.

Date

09-30-00
10-02-00

10-17-00
10-31-00

Description

Balance forward
Payment received

(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE
CC-ON CALL SERVICE
PC-CONTAINER RENTAL
010ctOO-310ctOO
Site Total

Refit

ANGIE

Qty.

2 . 0 0
1.00

Amount

$40.00
( $ 2 0 . 0 0 )

$18.00
$20 .00

$38 .00

CURRENT

$38.00

30 DAYS

$20.00

60 DAYS

<KO 00

90 DAYS

<rn nn

BALANCE DUE

f l ,-,* /><>



I'D BOX 67-3070
MII .WAUKI' I i Wl 53267-3070

(708)409-9700

INVOICE

Onyx Waste Services, Inc

Northlnkc Haul ing

CUSTOMER NUMBER

002107
INVOICE DATE

09-30-00

INVOICE NUMBER

045891

INVOICE TOTAL

$20.00

C & C MACHINE TOOL SVC INC

5024 CHASE AVE
DOWNERS GROVE IL 60515-4013

1 1 1 li 1 1 1 null liinll 1 1 1 1 1 it 1 1 1 1 1 HIM 11 m 1 1 1 nil I Page 1

IMPORTANT MESSAGE:

Date Description

08-31-00 Balance forward
(0001) C&C MACHINE TOOL SVC INC

5024 CHASE AVE
09-30-00 PC-CONTAINER RENTAL

01SepOO-30SepOO
Site Total

Reftt Qty.

1.00

Amount

$20 .00

$20.00

$20 .00

CURRENT 30 DAYS 60 DAYS 90 DAYS BALANCE DUE



605 Northwest Avenue
Northlake IL60164

(708) 409-9700

INVOICE

Onyx Waste Services, Inc
Northlake Hauling

CUSTOMER NUMBER

002107
INVOICE DATE

08-31-00
INVOICE NUMBER

034435

INVOICE TOTAL

$20.00

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013

l 111 l i n n i i l l n l I i i i l i l i l i i l l i l n I Page 1

IMPORTANT MESSAGE:

Date

07-31-00
08-21-00
08-21-00
08-21-00
08-21-00

(0001)

08-31-00

Description

Balance forward
Payment received
Payment received
Payment received
Payment received
C&C MACHINE TOOL SVC INC
5024 CHASE AVE
PC -CONTAINER RENTAL
01AugOO-31AugOO
Site Total

Refit Qty. Amount

$86.00
$3.00
$35.00
($56.00)
($68.00)

1.00 $20.00

$20.00

CURRENT 30 DAYS 60 DAYS 90 D BALANCE DUE



/ONXX
Onyx Waste Services, Inc

Northlake Hauling

605 Northwest Avenue

NorthlnkeIL60164
(708) 409-9700

INVOICE

CUSTOMER NUMBER

002107
INVOICE DATE

07-31-00

INVOICE NUMBER

023172

INVOICE TOTAL

$68.00

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013
l , l l , , l l , , , , l , l , , , , l l , l , l , , l , , l l l I I , , 1 1 , , , 1 , 1 , 1 , i l l . Page 1

IMPORTANT MESSAGE:

Date Description

06-30-00 Balance forward
07-19-00 Payment received
07-19-00 Payment received

(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE

06-06-00 Service Ticket CNV

07-05-00 CF-DUMP & RETURN
07-31-00 PC-CONTAINER RENTAL

01JulOO-31JulOO
Site Total

Reftt Qty.

1171

ANGIE

2.00

1.00
1.00

Amount

$94.00
($38.00)
($38.00)

$30.00

$18.00
$20.00

$68.00

CURRENT

$68 00

30 DAYS

$56.00

60 DAYS

$000

90 DAYS

($38 001
BALANCE DUE

$86.00



605 Northwest Avenue
Northlake 11,60164

(708) 409-9700

Onyx Waste Services, Inc

Northlake Hauling

C & C MACHINE TOOL SVC INC

5024 CHASE AVE

DOWNERS GROVE IL 60515-4013

INVOICE

CUSTOMER NUMBER

002107
INVOICE DATE

06-30-00

INVOICE NUMBER

011899

INVOICE TOTAL

$56.00

Page 1

IMPORTANT MESSAGE:

Date Description

05-31-00 Balance forward
06-15-00 Payment received

(0001) CtC MACHINE TOOL SVC INC
5024 CHASE AVE

06-06-00 CF-DUMP t RETURN
06-30-00 PC-CONTAINER RENTAL

01JunOO-30JunOO
Site Total

Reftt

1171 2Y

Qty.

2 . 0 0
1.00

Amount

$ 7 6 . 0 0
( $ 3 8 . 0 0 )

$ 3 6 . 0 0
$ 2 0 . 0 0

$ 5 6 . 0 0

CURRENT 30 DAYS 60 DAYS 90 DAYS BALANCE DUE



fa DATE,, o
• - * • • . , • * . * , * ; • „ '

SERVICE LOG

05/23/00
05/31/00

CURR MO AM
38.0

V

. •Nr(DOC.REF.NO;.';,v
*i l**f'H . .- *. • - > •• M • *'. -*Vf'-^ "̂

UION 101 : C&C MAC!
^_^ 5024 CtU

—""^ DOWSERS

449489

F OVER 30 AMT OVI
D 38.00

.;$&1&fr̂  ;- ^'
IINE TOOL SVC INC
\SE AVE
GROVE IL

ON-CALL PICKUP
CONTAINER RENTAL
05/01/00 THRU 05/31/00

LOCATION TOTAI

INVOICE TOTAL

IR 60 AMT OVER 90 AMT CURR BALANCE
3.00

f , ACCOUNT NUMBER "\/^ INVOICE NUMBER , INVOICE/
! • • • • ' • - • • • • • • : . • ' ' - . • ' " • ! • . • . - • . . - ' . . , . - • •;••'-. >. •:•••.• .•-••>

1 0240192 1 05000-1650 38.

3.00- 76.00

CONTINU

/-AMOUNT A

18.00
20.00

38.00

38 00

iD ON PAGE 2
J

MOUNT;,. .-INVOICE DATE BALANCE DUE ̂

00 05/31/00 76.00

MAKE
CHECKS
PAYABLE

TO

BROWNING-FERRIS INDUSTRIES
NORTHLAKE #1650
P. 0. BOX 67-3070
MILWAUKEE WI 53267-3070

Payments and Charges Made After Due Dale Will Appear On Nem Statement/Invoice.
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 409-9700
PAGE 1



DATE' ' '

SERVICE LOG,

04/06/00
04/30/00

CURR MO AM
38. Qi

<^

" - '- Dnf^ PPF'' N*rt '" '''"•' *

rrtSfTlOl: C&C MAGI
5024 CH/
DOWNERS

724008

\ OVER 30 AMT OVf
) 38.00

v- ̂ :>^wjs^ n̂̂ piD^N.:,,̂  , , . . - , . .-.••„•

INE TOOL SVC INC
SE AVE
GROVE IL

ON -CALL PICKUP
CONTAINER RENTAL
04/01/00 THRU 04/30/00

LOCATION TOTAL

INVOICE TOTAL

R 60 AMT OVER 90 AMT CURR BALANCE
.00 3.00- 73.00

r "V' ' • • • • • • i- '««-• •-• >• • • • ' • • • • •
ACCOUNT NUMBER I INVOICE NUMBER ' INVOICE AMOUNT

0240192 1 04000-1650 38.00

AMOUNT

18.00
20.00

38.00

38.00

N
INVOICF DATE RALANCFnilF 1

04/30/00 73.00 I

MAKE
CHECKS
PAYABLE

TO:

BROWNING-FERRIS INDUSTRIES
NORTHLAKE *1650
p 0 BQX 90oi286
LOUISVILLE KY 40290-1286

Payment: and Charges Made After Due Dale Will Appear On Nexl Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 409-9700

Krryilr.l



X"
DATE

SERVICE LOG

03/08/00
03/31/00

CURR MO AM
38.0

PLEASE NOTE
REMINDER:

\

DOC.REF.NO

\TION 101: C&C MAC
5024 CM,
DOWNERS

723627

I OVER 30 AMT 0V
) .00

: NEW MAILING A
'LEASE RETURN YOUR

: DESCRIPTION

HINE TOOL
&E AVE
GROVE IL

ON-CA
CONTA
03/01

LOCAT

INVOI

ER 60 AMT
3.00

3DRESS
REMITTAIN

I ACCOUNT NUMBER Y INVOICE NUMBER

I 0240192 1 03000-1650

SVC INC

LL PICKUP
INER RENTAL
/OO THRU 03/31/00

ION TOTAL

CE TOTAL

OVER 90 AMT CURR BALANCE
.00 35.00

PLEASE CHANGE YOUR RECORDS
ICE STUB WITH YOUR CHECK

\̂
AMOUNT

18.00
20.00

38.00

38.00

J

INVOICE AMOUNT INVOICE DATE BALANCE DUE j

38.00 03/31/00 35.00 I

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS NORTHLAKE #1650
PAYABLE p. o. BOX 9001286

70 LOUISVILLE KY 40290-1286

Payments and Charges Made Alter Due Dale Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 409-9700
W

Ifrrii-lril



f-
DATE

SERVICE LOG

02/10/00
02/26/00
02/29/00

CUHR MO AM
56.0

SL -—^——•_

DOC. REF. NO

^TION 101 : C&C MAC!
5024 CH/

,^_eeWNERS

0240192
723411

F OVER 30 AMT OVI
J 56.00

DESCRIPTION -,.

IINE TOOL SVC INC
tSE AVE
GROVE IL

ON CALL
ON CALL
CONTAINER RENTAL
02/01/00 THRU 02/29/00 j

LOCATION TOTAL

INVOICE TOTAL . . . .

R 60 AMT OVER 90 AMT CURR BALANCE
.00 .00 112.00

C ACCOUNT NUMBER Y INVOICE NUMBER INVOICE AMOUNT

I ' 0240192 1 02000-1650 56.00
v A

^v
AMOUNT

18.00
18.00
20.00

56.00

56.00

^/

INVOICE DATE BALANCE DUE ]

02/29/00 112.00 I

MAKE
CHECKS
PAYABLE

TO:

BROWN ING-FERRIS INDUSTRIES
MELROSE HAULING #1660
P. 0. BOX 9001207
LOUISVILLE KY 40290 K'07

Payments and Charges Made Alter Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR REpORDS

(708) 345-7050



DATE

SERVICE LOG

12/31/99
01/22/00
01/31/00

V

DpSfSERNO

UION 101 : C&C MACI
5024 CH;
DOWNERS

727908
728083

DESCRIPTION

IINE TOOL SVC INC
iSE AVE
GROVE IL

ON CALL
ON CALL
CONTAINER RENTAL
01/01/00 THRU 01/31/00

LOCATION TOTAL

INVOICE TOTAL ....

C ACCOUNT NUMBER Y INVOICE NUMBER - INVOICE AMOUNT

0240192 1 01000-1650 56.00
V A.

AMOUNT

18.00
18.00
20.00

56.00

56.00

J

INVOICE DATE BALANCE DUE j

01/31/00 56.00 J

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS MELROSE HAULING #1650
PAYABLE p. 0. BOX 9001207

T0 LOUISVILLE KY 40290-1207

Payments and Charges Made After Due Date Will Appear On Nexl Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050
W

Kmdril



C DATE

SERVICE LOC

12/10/99
12/31/99

CURR MO AM
38.0

V

D̂OĈ REF/Nq̂ ;̂

UION 101 : C&C MAC
5024 CH
DOWNERS

74477

T OVER 30 AMT 0V
0 38.00

'̂ «̂>i??.M̂ ;DESCRIPTION ••,.'•. /• :•/..--!.

1INE TOOL SVC INC
VSE AVE
GROVE IL

ON -CALL PICKUP
CONTAINER RENTAL
12/01/99 THRU 12/31/99

LOCATION TOTAL

INVOICE TOTAL ....

ER 60 AMT OVER 90 AMT CURR BALANCE
.00 .00 76.00

C ACCOUNT NUMBER if ̂V/ INVOICE NUMBER & ̂INVOICE AMOUNT >

I 0240192 1 12099-1650 38.00
v A

•AMOUNT ̂

18.00
20.00

38.00

38.00

; INVOICE DATE , BALANCE DUE ̂

12/31/99 76.00 I

MAKE
CHECKS
PAYABLE

TO:

BROWN ING-FERRIS INDUSTRIES
MELROSE HAULING #1650
P. 0. BOX 9001207
LOUISVILLE KY 40290-1207

Payments and Charges Made After Due Dale Will Appear On Next Statementyinvoice.
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050
W

llrrvilnl



r~

DATE

SERVICE LOG

^— '

11 /15 /99
11/30/99

C

DOC. REF. NO

\TION 101 : C&C MACI
5024 CH>

• DOWNERS

719210

DESCRIPTION

INE TOOL
^SE AVE
GROVE IL

ON-CAl
CONTA
11/01

LOCAT

INVOK

r . , V" • • • • - . • • . . •
ACCOUNT NUMBER 1 INVOICE NUMBER

0240192 1 11099-1650
^ A

SVC INC

_L PICKUP
INER RENTAL
'99 THRU 11/30/99

[ON TOTAL

iE TOTAL ....

INVOICE AMOUNT

38.00

INVOICE DATE

11/30/99

AMOUNT

18.00
20.00

38.00

38.00

MAKE
CHECKS
PAYABLE

TO

BROWN ING-FERRIS INDUSTRIES
MELROSE HAULING #1650
P. 0. BOX 9001207
LOUISVILLE KY 40290-1207

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 357-7050



r DATP^
SERVICE LOG

10/05/99
10/11/99
10/31/99

V _

'•' '̂ frb^REF. NO 'VZ'

\TION 101 : C&C MAGI
5024 CH/
DOWNERS

547656
77633

Wtt-*'^^ nF^PRIPTION ."-"^'.'V:

INE TOOL SVC INC
,SE AVE
GROVE IL

ON-CALL PICKUP
ON CALL
CONTAINER RENTAL
10/01/99 THRU 10/31/99

LOCATION TOTAL

INVOICE TOTAL ....

I ACCOUNT NUMBER Y INVOICE DUMBER INVOICE AMOUNT

I 0240192 1 10099-0733 56.00

• • • f • • • • ^S
' AMOUNT

18.00
18.00
20.00

56.00

56.00

^S
INVOICE DATE BALANCE DUE

10/31/99 56.00 J

MAKE
CHECKS
PAYABLE

TO:

BROWN ING-FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #733
FEIN # 41-1696636
P.O. BOX 9001207

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

[708) 345-7050
W

Ktrvrlril



DATE

SERVICE LOG/

09/30/99

CURR MO AM
20.01

V

^ . DOC. REF: NOV; i-

a ION 101 : C&C MAC!
5024 CH/
DOWNERS

OVER 30 AMT OV1
56.00

^^-V^;'^/ DESCRIPTION • . . . • • . - • : ' .'

INE TOOL SVC INC
SE AVE
GROVE IL

CONTAINER RENTAL
09/01/99 THRU 09/30/99

LOCATION TOTAL

INVOICE TOTAL

R 60 AMT OVER 90 AMT CURR BALANCE
.00 .00 76.00

r."' ACCOUNT NUMBER ':iV^ INVOICE NUMBER i; INVOICE AMOUNT

0240192 1 09099-0733 20.00
v A

AMOUNT

20.00

20.00

20.00

J

INVOICE DATE BALANCE DUE j

09/30/99 76.00 I

MAKE BROWN ING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 41-1696636

TO P.O. BOX 9001207

Payments and Charges Made Alter Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345 7050
W

Ill-l V. I.,I



r,; b̂ATÊ

SERVICE LOC

08/17/99
08/23/99
08/31/99

CURR MO AN
56.0

X.

^̂ D6c?REF?Nb;JS'

AT ION 101 : C&C MAC
5024 CH
DOWNERS

54173^
542242

T OVER 30 AMT 0V
0 56.00

t,

^̂ !̂̂ D̂Ê cRipTidNi\̂ ;̂v-?-i;'-;':.r'.
IINE TOOl
\SE AVE
GROVE II

ON-CA
ON CA
CONTA
08/01

LOCAT

INVOI

ER 60 AM1

.0(

{#$ ACCOUNT NUMBE#^^

.0240192 1 08099-0733
v A

_ SVC INC

LL PICKUP
LL
INER RENTAL
/99 THRU 08/31/99

ION TOTAL

CE TOTAL ...

[ OVER 90 AMT CURR BALANCE
) . - , . ' • .00 112.00

liiwbTcEfAMifu'NT̂ '

56.00

'AMOUNT O

18.00
18.00
20.00

56.00

56.00

(̂ INVOICE DATEV BALANCE DUE ̂

08/31/99 112.00
J

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 41-1696636

TO: p.O. BOX 9001207
I OIMSVTI I F KY 4f)?on- 1?D7

Payments and Charges Made After Due Date Win Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050

Itriyih-. l



f , DATE/ 3

SERVICE LOG

07/02/99
07/31/99
07/31/99

V

<;;#D6c7Rl£-NW^
^TION 101;^,C&C MACt

"-"~" 5024 CH>
DOWNERS

1520
539937

i
i ,
L

•f^^^t;->?DEscRlPTibNVr'-; ' .'v;.v!; ;;;.7vr
IINE TOOL SVC INC
ISE AVE
GROVE IL

ON-CALL PICKUP
ON-CALL PICKUP
CONTAINER RENTAL
07/01/99 THRU 07/31/99

; LOCATION TOTAL

INVOICE TOTAL . . . .

fc ACCOUNT NUMBER^^^ ÎNVoiciC NllMBlR l̂ilNVdicE'AMOUNT '

0240192 1 07099-0733 56.00
V J\^

1 'AMOUNT

18.00
18.00
20.00

56.00

56.00

J

INVOICEDATE BALANCE DUE ̂

07/31/99 56.00 I

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 41-1696636

TO P.O. BOX 9001207
i ni i iqwn i r ICY /tn^on 1007

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050

I'r, y.lr.l



/T • • . - . . ,
DATE

SERVICE LOC

s^
06/04/99
06/26/99
06/30/99

V,

DOC. REF.NO '

U'lON 101: C&C MAGI
5024 CH>
DOWNERS

534380
536726

••'^ •'•'•'•'.'?'• •••",': '••''• riFsrniPTinN - ' ; ;' ' i • • • • . ••'

IINE TOOL SVC INC
iSE AVE
GROVE IL

ON-CALL PICKU
ON-CALL PICKU
CONTAINER REN
06/01/99 THRU

LOCATION TOTA

INVOICE TOTAL

^

E - ACCOUNT NUMBER Mĵ iNVOlCE NUMBER -r- INVOICE 'i

0240192 II 06099-0733 56.

.

P
P SAT/ 2 YDS
TAL
06/30/99

L '

P&

. . . . . . . , N
AMounr

18.00
18.00
20.00

56.00

56.00

, ...... •:,.... . • .. ,"\
AMOUNT INVOICE DATE BALANCE DUE 1

00 06/30/99 56.00 J

MAKE
CHECKS
PAYABLE
10

BROWN ING -FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #733
FEIN # 41-1696636
P.O. BOX 9001207
LOUISVILLE KY 40290-1207

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050

Itriyrlc.l



($$DKri-*$$

SERVICE LOG

05/04/99
05/05/99
05/14/99
05/19/99
05/20/99
05/21/99
05/26/99
05/31/99

CURR MO AM
146.0

^;b6c;REF.N6i:^v

aiON 101 : C&C MAtt
5024 CH/
DOWNERS

531268
531392
532420
532845
533014
533128
714797

: OVER 30 AMT 0V
) 38.00

!<<•*••••• ;x £*;>>;V DESCRIPTIONS ; ::..; ; . - ' . ' : " ; ' : - ' . .

IINE TOOL SVC INC
,SE AVE
GROVE IL

ON-CALL PICKUP
ON CALL PICKUP / 2 YDS
ON-CALL PICKUP
ON CALL
ON CALL ' • ' ' . ' . . .
ON CALL :.'• ,
ON-CALL PICKUP
CONTAINER RENTAL
05/01/99 THRU 05/31/99

LOCATION TOTAL

INVOICE TOTAL

R 60 AMT OVER 90 AMT CURR BALANCE
.00 . .00 184.00

AMOUNT ,_

18.00
18.00
18.00
18.00
18.00
18.00
18.00
20.00

146.00

146.00

L^y/ACCOUJ^NUMBER^V^liWbteENUMBER^J vINVOICE-%MbUNT > >• INVOICE DATE ' BALANCE DUE /I

0240192 1 05099-0733 146.00 05/31/99 184.00
v A J

MAKE BROWN ING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 41-1696636

TO P.O. BOX 9001207
. y x , . T n i i T i i c i/v ^nnon 1007

Payments and Charges Made After Due Dale Will Appear On Ne«l Slatemenf Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050

Krryflr.l



f
DATE

SERVICE LOG

^ •**"

04 /13 /99
04/30/99

CURR MO AM
38.0

V

bOC.REF.NO

<UION 101 : C&C MAC
5024 CH
DOWNERS

529560

r OVER 30 AMT 0V
D 38.00

DESCRIPTION

IINE TOOL SVC INC
\SE AVE
GROVE II.

ON CAI L PICKUP
CONTAINER RENTAL
04/01/99 THRU 04 /30 /99

LOCATION TOTAL

INVOICE TOTAL . . . .

ER 60 AMT OVF.R 90 AMT CUHR BALANCE
.00 .00 76.00

| ACCOUNT NUMBER | INVOICE NUMBER INVOICE AMOUNT

| 0240192 1 04099-0733 38:00
v A

"\
AMOUNT

ifl.oo
20.00

38.00

30 . 00

J

INVOICE DATE BALANCE DUE j

04/30/99 76.00 J

03 MAKE
CHECKS
PAYABLE

TO:

V7f>? («>W

BROWNING-FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #733
FEIN # 36-2704946
P.O. BOX 9001207
LOUISVILLE KY 40?90 1?07

Payments and Charges Made After Due Dale Will Appear On Next Statementyinvoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345 7050



X
DATE

SERVICE LOG

03/02/99
03/31/99

\

DOC. REF. NO

UION 101T C&C MAC
5024 CH,
DOWNERS

715554

DESCRIPTION

IINE TOOL SVC INC
\SE AVE
GROVE IL

PICK UP
CONTAINER RENTAL
03/01/99 THRU 03/31/99

LOCATION TOTAL

INVOICE TOTAL ....

| ACCOUNT NUMBER | INVOICE NUMBER INVOICE AMOUNT

I 0240192 1 03099-0733 38.00

*>
AMOUNT

18.00
20.00

38.00

38.00

_^

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 36-2704946

T° P.O. BOX 9001207
r ICY /tnonn 1^07

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050



DATE

SERVICE LOG

02/02/99
02/17/99
02/23/99
02/28/99

V

DOC.RERNOW

\TION 101 : C&C MAC
5024 CH,
DOWNERS

524940
525769
526060

•'•i '̂̂ i^W^-:: '̂/- DESCRIPTION

)INE TOOL
\SE AVE
GROVE IL

PICK
PICK
PICK
CONTA
02/01

LOCAT

INVOI

C ACCOUNT NUMBER ^T INVOICE NUMBER Y

0240192 1 02099-0733
v A

SVC INC

UP
UP
JP
INER RENTAL
/99 THRU 02/28/99

ION TOTAL

CE TOTAL ....

INVOICE AMOUNT

74.00

î
AMOUNT

18.00
18.00
18.00
20.00

74.00

74.00

^

MAKE
CHECKS
PAYABLE

TO:

BROWN ING-FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #733
FEIN # 36-2704946
P.O. BOX 9001207

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050
W



DATE

SERVICE LOC

01/31/99

y

DOC. REF. NO

<\TION 101: C&C MAC
5024 CM,

.. DOWNERS

DESCRIPTION

IINE TOOL
\SE AVE
GROVE IL

CONTA
01/01

LOCAT

INVOI

;

ACCOUNT NUMBER "Y" INVOICE NUMBER

0240192 I 01099 0733
A

SVC INC

INER RENTAL
/99 THRU 01/31/99

ION TOTAL

CE TOTAL

INVOICE AMOUNT

20.00

AMOUNT

20.00

20.00

20.00

INVOICE DATE BALANCE DUE

01/31 /99 20.00

(2J MAKE BROWN ING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
I'AYARLF FEIN H 36-2704946

10 P.O. BOX 9001207
I riii!r'un i r ICY tmnn 1T)7

Payments and Charges Made Alter Due Dale Will Appear On Nuxl Slaternenl/lnvuicf
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 3 4 5 - 7 0 5 0



^ DATE *

SERVICE LOG,

12/08/98
12/31/98

CURR MO AM
38. 0(

\

C ACCOUNT Nl

;;v DOC.REF:NO;H*
JION 101 : C&C MACf

5024 CH/
DOWNERS

521124

OVER 30 AMT OVf
107.10

&^&,̂  -; '̂ ;-/; DESCRIPTION' ;,•;. ..".' •;.-•; v- ;.-,

INE TOOL SERV INC
SE AVE
GROVE IL

ON CALL / 2 YDS
CONTAINER RENTAL
12/01/98 THRU 12/31/98

LOCATION TOTAL

INVOICE TOTAL ....

R 60 AMT OVER 90 AMT CURR BALANCE
.00 .00 145.10

JMBER ÎNVOICE : NUMBER J '-' INVOICE AMOUNT

I 0240192 1 981200-0240192 38.00
v A

AMOUNT

18.00
20.00

38.00

38.00

INVOICE DATE BALANCE DUE

12/31/98 145.10
^

03 MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 36-2704946

T0; P.O. BOX 9001207
i nuifwi i i P icv /tmon 1007

Payments and Charges Made After Due Dale Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050
W



DATE

SERVICE LOG)

11/04/98
11/30/98

11/30/98

^

DOC. REF. NO

^TION 101: C & C M/
5024 CH>
DOWNERS

519206

DESCRIPTION

.CHINE TOOL SERV INC
,SE AVE
GROVE IL

ON CALL/ 8 YDS
CONTAINER RENTAL - PRORATED
PRORATED 11/10/98 TO 11/30/98
CONTAINER RENTAL
11/01/98 THRU 11/30/98

LOCATION TOTAL

INVOICE TOTAL

AMOUNT ̂

88.00
2.10

17.00

107.10

107.10

>
r ACCOUNT NUMBER ̂  INVOICE NUMBER INVOICE AMOUNT INVOICE DATE BALANCE DUE ̂

0240192 1981100-0240192 107.10 11/30/98 107.10
c A >

MAKE

CHECKS
PAYABLE

TO

BROWN ING -FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #733
FEIN # 36-2704946
P.O. BOX 9001207
i n iuQVMi i F icv /in^on ion '

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050



\ DATE

SERVICE LOG

10/01 /98
10/14/98
10/16/98
10/26/98
10/31/98

k^

DOC. REF. NO

UION 101 : C & C M;
5024 CH,
DOWNERS

517204 '
517956
518127
518607

DESCRIPTION

kCHINE TC
kSE AVE
GROVE IL

PICK
PICK
PICK
PICK
CONTA
10/01

LOCAT

INVOI

ACCOUNT NUMBER "V" INVOICE NUMBER

0240192 1 981000-0240192
A

>OL SEfW INC

UP
JP
JP
JP
INER RENTAL
/98 THRU 10/31/98

ION TOTAL

3E TOTAL . . . .

INVOICE AMOUNT

89.00

AMOUNT

18.00
18.00
18.00
18.00
17.00

89.00

89.00

^

INVOICE DATE BALANCE DUE

10/31/98 89.00

MAKE
CHECKS
PAYABLE

TO

BROWNING-FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #733
FEIN # 36-2704946
P.O. BOX 9001207
l O i i T ^ v T i i f " icv /imnn ion?

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050



^ DATE <.

SERVICE LOC

09/08/98
09/30/98

V

DOC. REF.NO;;*i;-

ATION 101 : C & C M
5024 CH
DOWNERS

707571

;;;̂ vr •.;';:.'r/~ĵ  DESCRIPTION .- ̂ : V-;,":.V.-' ':•':.

ACHINE TC
*SE AVE

GROVE IL

ON CA
CONTA
09/01

LOCAT

INVOI

r ACCOUNT NUMBER . -, iY^ INVOICE NUMBER -f.• • • ... • -y , . - - . * - . - .

0240192 1 980900-0240192

)OL SERV INC

LL
INER RENTAL
/98 THRU 09/30/98

ION TOTAL

CE TOTAL . . . .

-INVOICE AMOUNT,

39.80

AMOUNT ^

22.80
17.00

39.80

39.80

> INVOICE DATE , , BALANCE DUE ̂

09/30/98 39.80

MAKE
CHECKS
PAYABLE

TO:

BROWNING-FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #733
FEIN # 36-2704946
P.O. BOX 9001207
i run<;vi i i r icv ^mon iim

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice.
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050



X'

DATE

SERVICE LOG

08/04/98 ,
08/10/98
08/31/98

CURR MO AM
89.0

CUSTOMERS W
INCREASE EF

\

DOC. REF. NO

VTION 101 : C & C M,
5024 CH;
DOWNERS

—- 3-nf466
707942

r OVER 30 AMT 0V
3 49.00

10SE RATES HAVE NO
- 10-1-98, DUE TO

DESCRIPTION

^CHINE TOOL SERV INC
kSE AVE
GROVE IL

ON CALL/ 2 YDS
ON CALL/ 02 YDS
CONTAINER RENTAL
08/01/98 THRU 08/31/98

LOCATION TOTAL

INVOICE TOTAL

ER 60 AMT OVER 90 AMT CURR BALANCE
.00 .00 138.00

r BEEN ADJUSTED, MAY RECEIVE A RATE
:NCREASED DISPOSAL & OPERATING COSTS.

C ACCOUNT NUMBER "Y" INVOICE NUMBER INVOICE AMOUNT

0240192 1 980800-0240192 89.00
v A

^AMOUNT

36.00
36.00
17.00

89.00

89.00

_>

INVOICE DATE BALANCE DUE

08/31/98 138.00
^

MAKE
CHECKS
PAYABLE

TO

BROWNING-FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #733
FEIN # 36-2704946
P.O. BOX 9001207

Payments and Charges Made After Due Dale Will Appear On Nexl Slalemenl/lnvoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050



X"
DATE

SERVICE LOG

07/13/98
07/31/98

CURR MO AM
49.0

V.

DOC. RE F. NO

\TION 101 : C & C MJ
5024 CH/

^-OTJWNERS

512072

r OVER 30 AMT OVI
3 17.00

DESCRIPTION

U)HINE TO
VSE AVE
GROVE IL

ON CA
CONTA
07/01

LOCAT

INVOK

R 60 AMT
.00

C ACCOUNT NUMBER "Y" INVOICE NUMBER

0240192 1 980700-0240192
v A

OL SERV INC

.LI 2 YD
[NER RENTAL
/98 THRU 07/31/98

ION TOTAL

:E TOTAL

OVER 90 AMT CURR BALANCE
.00 66.00

INVOICE AMOUNT

49.00

N
AMOUNT

32.00
17.00

49.00

49.00

J

INVOICE DATE BALANCE DUE ̂

07/31 /98 66.00 I

03
^^^^^^^^^^^F

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 36-2704946

T0 P.O. BOX 9001207
i ^ i i t o i M i t r i/v «riinn * O M - '

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTIQN FOR YOUR RECORDS

(708) 345 -7050



DATE

SERVICE LOG

f— "

06/30/98

DUE TO INCR
INCREASE EF

X.

DOC. REF. NO

UION 101 : C & C M
5024 CH,
DOWNERS

EASED DISPOSAL AND
FECTIVE ON YOUR AUi

DESCRIPTION

\CHINE TC
\SE AVE
GROVE IL

CONTA
06/01

LOCAT

INVOI

OPERATIN
3UST INVO

C ACCOUNT NUMBER ~Y INVOICE NUMBER

1 0240192 1 980600-0240192

OL SERV INC

INER RENTAL
/98 THRU 06/30/98

•

ION TOTAL

3E TOTAL

G COSTS, YOU MAY RECEIVE A RATE
ICE.

INVOICE AMOUNT

17.00

AMOUNT

17.00

17.00

17.00

INVOICE DATE BALANCE DUE

06/30/9U 17.00

MAKE BROWN ING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 36-2704946

TO P.O. BOX 9001207
i mi T O W 1 1 i r iev m^nn 1 on 7

Payments and Charges Made After Due Dale Will Appear On Nuxl Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345 7050



DATE

SERVICEJ^OC

05/06/98
05/31/98

\_ __^^_

DOC. REF. NO

\TION 101 : C & C Mi
5024 CH/
DOWNERS

510276

DESCRIPTION

kCHINE TO
kSE AVE
GROVE IL

ON CA
CONTA
05/01

LOCAT

INVOK

E ACCOUNT NUMBER Y INVOICE NUMBER

0240192 1 980500-0240192

OL SERV INC

.L
INER RENTAL
/98 THRU 05/31/98

ION TOTAL

DE TOTAL ....

INVOICE AMOUNT

49.00

AMOUNT ^

32.00
17.00

49.00

49.00

J

INVOICE DATE BALANCE DUE ̂

05/31/98 49.00
J

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 36-2704946

TO: P.O. BOX 9001207
i ntn^Mi i r wv >minn 1007

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR. RECORDS

(708) 345-7050



X'
DATE

04/14/98
04/29/98
04/30/98

V

DOC, REF. NO

MION 101 : C & C M
5024 CH
DOWNERS

803745
509823

DESCRIPTION

<»iCHINE TOOL SERV INC
ASE AVE
GROVE IL

EXTRA P/U - 2 YDS
ON CALL
CONTAINER RENTAL
04/01

LOCAT

INVOI

r ACCOUNT NUMBER Ŷ  INVOICE NUMBER

. 0240192 1 980400-0240192
L A

/98 THRU 04/30/98

ION TOTAL

CE TOTAL ....

INVOICE AMOUNT

49.00

AMOUNT

16.00
16.00
17.00

49.00

49.00

J

INVOICE DATE BALANCE DUE ̂

04/30/98 49.00 I

MAKE BROWN ING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 36-2704946

TO P.O. BOX 9001207
i n t i T o \ M i i r t'v /inorin 1007

Payments and Charges Made After Due Dale Will Appear On Next Slalemenl/lnvoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050



f
DATE

SERVICE LOG

03/31/98

V

DOC. REF. NO

\TION 101 : C & C M,
^^-- 5024 CH

DOWNERS

DESCRIPTION

\CHINE TC
\SE AVE
GROVE IL

CONTA
03/01

LOCAT

INVOI

C ACCOUNT NUMBER Y INVOICE NUMBER

0240192 1 980300-0240192
v A

)OL SERV INC

INER RENTAL
/98 THRU 03/31/98

ION TOTAL

CE TOTAL . . . .

INVOICE AMOUNT

17.00

"\
AMOUNT

17.00

17.00

17.00

J

INVOICE DATE BALANCE DUE |

03/31/98 17.00 I

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGO AREA DISTRICT #733
PAYABLE FEIN # 36-2704946

TO: P.O. BOX 9001207

Payments and Charges Made After Due Dale Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050



s

DATE

SERVICE LOC

02/04/98
02/28/98

CURR MO AM
49.0

k.

DOC.REF.NQ

\TION 101 : C & C M
5024 CH,

— DOWNERS

502983

T OVER 30 AMT 0V
0 17.00

DESCRIPTION

\CHINE TOOL SERV INC
\SE AVE
GROVE IL

ON CALL
CONTAINER RENTAL
02/01/98 THRU 02/28/98

LOCATION TOTAL

INVOICE TOTAL

ER 60 AMT OVER 90 AMT CURR BALANCE
.00 .00 66.00

;

vACCQUNLNUMBER |_JNVQICE.NUMBEB INYQICE_AMOUNT_

0240192 1 980200-0240192 49.00

N
AMOUNT

32.00
17.00

49.00

49.00

J

_INVOICE DATE BALANCE DUEJ

02/28/98 66.00 J

MAKE
CHECKS
PAYABLE

TO

BROWNING-FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #733
P.O. BOX 9001207
LOUISVILLE KY 40290-1207

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050



DATE

SERVICE LOG

01/31/98

CURR MO AM
17.0

^

DOC. REF. NO

*TION 101 : C & C Mi
5024 CH,

_^---**~ DOWNERS

T OVER 30 AMT OVI
3 161.00

DESCRIPTION

U;HINE TC
^SE AVE
GROVE IL

CONTA
01/01

LOCAT

INVOI

R 60 AMT
.OC

E ACCOUNT NUMBER Y INVOICE NUMBER

0240192 1 980100-0240192

)OL SERV INC

INER RENTAL
/98 THRU 01/31/98

ION TOTAL

CE TOTAL

OVER 90 AMT CURR BALANCE
.00 178.00

INVOICE AMOUNT

17.00

INVOICE DATE

01/31/98

A
AMOUNT

17.00

17.00

17.00

J

BALANCE DUE ]

178.00 J

03
Payments and Charges Made Allfcr Due Date Will Appear On Next Slatemcniylnvoice

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS BROWN ING-FERRIS INDUSTRIES
PAYABLE CHICAGO AREA DISTRICT #0733
10 P.O. BOX 9001207

PLEASE RETAIN VHIS PORTION FQR YOUR RECORDS

(708) 345 7050
O

II,,,,!,,I



s
DATE

SERVICE LOG

11/20/97
12/01/97
12/17/97
12/29/97
12/31/97

CURR MO AM
161.0

CLEANING OU
1 -800-345-1

V

DOC. REF. NO

\TION 101 : C & C M
5024 CH/
DOWNERS

73538
80493
801630
801658

I OVER 30 AMT 0V
D 81.00

r? ROLL OFF BOXES
108

DESCRIPTION

VCHINE TO
kSE AVE
GROVE IL

EXTRA
EXTRA
EXTRA
LOOSE
CONTA
12/01

LOCAT

INVOK

R 60 AMT
.00

NOW AT ft

| ACCOUNT NUMBER |( INVOICE NUMBER

0240192 1 971200-0240192
v A

OL SERV INC

YARDS
INER RENTAL
/97 THRU 12/31/97

ION TOTAL

IE TOTAL

OVER 90 AMT CURR BALANCE
.00 242.00

i SPECIAL RATE!

INVOICE AMOUNT

161 .00

>
AMOUNT

32.00
32.00
32.00
48.00
17.00

161 .00

161 .00

Payments and Charges Made After Due Dale Will Appear On Next Slalement/lnvoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

MAKE BROWN ING-FERRIS INDUSTRIES
CHECKS BROWN ING-FERRIS INDUSTRIES
PAYABLE CHICAGO AREA DISTRICT #0733

T° P.O. BOX 9001207
i r\\ i T r* w T i i r i/v * r> o o n 1 o o ~?

(708) 345-7050



DATE

SERVICE LOG

11/05/97
11/15/97
11/30/97

CURR MO AM
81 .0

PLEASE CHAN

DOC. REF. NO

ATION1J11 : C & C M.
"-""""̂  5024 CH,

DOWNERS

81521
81327

T OVER 30 AMT 0V
0 49.00

BE YOUR RECORDS! i

DESCRIPTION

\CIIINE TC
\SE AVE
GROVE IL

EXTRA
EXTRA
CONTA
11/01

LOCAT

INVOI

ER 60 AMT
.OC

)UR MAIL I

ACCOUNT NUMBER Y INVOICE NUMBER

0240192 1 971100-0240192
A

)OL SERV INC

INER RENTAL
/97 THRU 11/30/97

ION TOTAL .

CE TOTAL

OVER 90 AMT CURR BALANCE
.00 130.00

NG ADDRESS HAS CHANGED.

INVOICE AMOUNT

81 .00

AMOUNT

32.00
32.00
17.00

81 .00

81 .00

J

INVOICE DATE BALANCE DUE ̂

11/30/97 130.00
J

Payments and Charges Made After Due Dale Will Appear On Next Statement/Invoice

MAKE BROWNING- FERRIS INDUSTRIES PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

CHECKS 100WNING-FERRIS INDUSTRIES
PAYABLE CHICAGO AREA DISTRICT #0733

TO P.O. BOX 9001207
i n i i T o w n i r lev ^noon 1007

,,nfl,

l '



DATE'

SERVICE LOG

10/30/97
10/31/97

S*. - —

<-. DOC:REF?No'-:-' '

VJ_LON 101 : C & C M,
5024 CK
DOWNERS

21103

'•^:^v-v^:^^s'bESCRiPTibN'^ •• ' • • • '•'• •:• • ••'•-'.•
VCHINE TC
\SE AVE
GROVE II

LOOSE
CONTA
10/01

LOCAT

INVOI

| ACCOUNT NUMBER Y INVOICE NUMBER

1 0240192 1 971000-0240192

OL SERV INC

YARDS
INER RENTAL
/97 THRU 10/31/97

ION TOTAL

CE TOTAL

INVOICE'AMOUNT'

49.00

AMOUNT ^

32.00
17.00

49.00

49.00

J

INVOICE DATE BALANCE DUE ̂

10/31/97 49.00 I

03
Payments and Charges Made After Due Date Will Appear On Next Stalemenl/lnvoice

MAKE BROWNING- FERRIS INDUSTRIES PLEASE RE™N ™'S PORT'°N F°R Y°UR REC°RDS

CHECKS BROWNING-FERRIS INDUSTRIES
PAYABLE CHICAGO AREA DISTRICT #0733

TO: P.O. BOX 9001207
i i F lev /m^on 1007

(708) 345-7050

llrryrlril



DATE

SERVICE LOG

09/30/97

CURR MO AM
17.0

PLEASE NOTE
BFI GLEN EL

V

DOC.REF.NO '

VTION 101 : C & C M;
5024 CH/
DOWNERS

I OVER 30 AMT 0V
3 49.00

NEW 'REMIT TO-ADDI
.YN OFFICE 630-469

^ r DESCRIPTION

^CHINE TC
\SE AVE
GROVE IL

CONTA
09/01

LOCAT

INVOI

R 60 AMT
.00

1ESS EFFE
1036 BFI

C ACCOUNT NUMBER Y" INVOICE NUMBERX>

I 0240192 1 970900-0240192

OL SERV INC

INER RENTAL
/97 THRU 09/30/97

ION TOTAL

"E TOTAL

OVER 90 AMT .CURR BALANCE
.00 66.00

CTIVE IMMEDIATELY
AURORA OFFICE 630-892-9294

INVOICE AMOUNT

17.00

AMOUNT

17.00

17.00

17.00

j

INVOICE DATE BALANCE DUE

09/30/97 66.00
j

03
Payments and Charges Made After Due Dale Will Appear On Next Statement/Invoice

MAKE BROWNING-FERRIS INDUSTRIES PLEASE RETA.N THIS PORT,ON FOR YOUR RECORDS
CHECKS BROWNING-FERRIS INDUSTRIES
PAYABLE CHICAGO AREA DISTRICT #0733
T° P.O. BOX 9001207

(7011) 345-7050



DATE •

SERVICE LOC

08/28/97
08 /31 /97

CURR MO AM
49.0

BFI GLEN EL
BFI AURORA

V

, DOC. REFr NO f'.V ?

\TION 101 : C & C M,
5024 CH,
DOWNERS

36910

I OVER 30 AMT OVI
3 17.00

_YN OFFICE 630-469
JFFICE 630-892-929

,Va;:.'vV

iCHINE TO
i,SE AVE
GROVE IL

EXTRA
CONTA
08/01

LOCAT

INVOK

R 60 AMT
.00

1036

C ACCOUNT NUMBER fY INVOICE NUMBER??

1 0240192 1 970800-0240192
v A

v v ' 'DESCRIPTION •","•• " , • • • - • . - . . .
OL SERV INC

[NER RENTAL
/97 THRU 08/31 /97

ION TOTAL

IE TOTAL

OVER 90 AMT CURR BALANCE
.00 66.00

INVOICE AMOUNT

49.00

AMOUNT ^

32.00
17.00

49.00

49.00

J

INVOICE DATE BALANCE DUE ̂

08/31/97 66.00 J

03 MAKE
CHECKS
PAYABLE

TO

BROWNING-FERRIS INDUSTRIES
CHICAGOLAND EAST #733
P.O. BOX 6119
CAROL STREAM IL 60197-6119

Payments and Charges Made After Due Dale Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

; /08) 345 7050
W

III. 11 If.I



f~
DATE" ••••

SERVICE LOG

07/31/97 ""

V

[ ACCOUMLM

I 02401

"DOC. REF. NO "?''.-••

^ION 101 : C & C M
5024 CH
DOWNERS

;Mr fe£
\CHINE TC
!\SE AVE
GROVE IL

CONTA
07/01

LOCAT

INVOI

IIMRFR Y INVOICE NUMBER

32 1 970700-0240192

^-^^ '̂bESCRIPTldN' •.'.'••.":-; •" •• : ' ': '

)OL SERV INC

INER RENTAL
/97 THRU 07/31/97

ION TOTAL ....

CE TOTAL ....

INVOICE AMOUNT

17.00

AMOUNT

17.00

17.00

17.00

J

INVOICE DATE BALANCE DUE J

07/31/97 17.00 \

03 MAKE
CHECKS
PAYABLE

TO:

BROWNING-FERRIS INDUSTRIES
CHICAGOLAND EAST #733
P.O. BOX 6119
CAROL STREAM IL 60197-6119

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050
W

l lrryclr.l



x* .
DATE' '

SERVICE LOG
..— —

06/30/97

CURR MO AM
17.0

S

i ;^b6c;REF:No} - W
kTJQN 101 : C & C M/

5024 CH>
DOWNERS

F OVER 30 AMT OVI
) 17.00

$'$%'*•&&:>'• V DESCRIPTION •• ' - ' .- : ' '-v "

.CHINE TO
,SE AVE
GROVE IL

CONTA
06/01

LOCAT

INVOK

R 60 AMT
.00

/ , .-V" • •• • • • • ' • • • ' • •••••I ACCOIIMT NUMBER 1 INVOICE NUMBER

1 0240192 1 970600-0240192

OL SERV INC

[NER RENTAL
^97 THRU 06/30/97

[ON TOTAL

iE TOTAL

OVER 90 AMT CURR BALANCE
.00 34.00

INVOICE AMOUNT

17.00

INVOICE DATE

06/30/97

AMOUNT

17.00

17.00

17.00

BALANCE.DUE_J

34.00 \

03 BROWN ING-FERRIS INDUSTRIES

PAYABLE CHICAGOLAND WEST

T0: CAROL STREAM IL 60197-6102

Payments and Charges Made Afler Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 345-7050



X"

DATE

SERVICE LOC

05/31 /97

CURR MO ArV
17. C

AS A RESULT
YOU MAY WEE

^S

DOC. REF. NO

ATION 101 : C & C M
5024 CH
DOWNERS

T OVER 30 AMT 0V
0 97.00

OF INCREASED COST
AN INCREASE IN YO

\CHINE TC
\SE AVE

GROVE II

CONTA
05/01

LOCAT

INVOI

ER 60 AMI
17.0C

3 FOR DI5
JR JULY (

r . . . . . . .v"
ACCOUNT NUMBER | INVOICE NUMBER

0240192 1 970500-0240192
^ A

DESCRIPTION

)OL SERV INC

INER REN»f&S.
/97 THfWM/CTX']

ION TOTAL^ ?y>:

CE TOTAL ....

7

r>N
jv^v^x/s

F OVER 90 AMT CURR B?tt^ANCE
) .00 131.00

5POSAL AND OPERATING EXPENSES,
)R AUGUST INVOICE. THANK YOU

INVOICE AMOUNT

17.00

^>

AMOUNT

17.00

1 7 . 00

17.00

^_ INVOICE DATE BALANCE DUE

05/31/97 131.00

03 MAKE BROWN ING-FERRIS INDUSTRIES
CHECKS CHICAGOLAND WEST
PAYABLE p o BOX 6102

10 CAROL STREAM IL 60197-6102

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(630) 964 -3232



X"

DATE

SERVICE LOC,

04 /07 /97
04 /16 /97
04 /22 /97
04/30/97

CURR MO AM
97.0'

V

DOC REF. NO '

\TION 101 : C & C IK,
5024 CH>

^^. DOWNERS

4335
72080
530111

F OVER 30 AMT OVI
) 17.00

DESCRIPTION

.CHINE TO
,SF AVE
GROVE IL

ON CA
ON CA
EXTRA
CONTA
04/01

LOCAT

INVOK

R 60 AMT
.00

C ACCOUNT NUMBER Y INVOICE NUMBER

I 0240192 I 970400-0240192

OL SERV INC

^L
.L

INER RENTAL
/97 THRU 04/30/97

ION TOTAL

^E TOTAL

OVER 90 AMT CURR BALANCE
.00 114.00

INVOICE AMOUNT

97.00

^\
AMOUNT

32.00
16.00
32.00
17.00

97.00

97.00

J

INVOICE DATE BALANCE DUE

04/30/97 114.00
J

03
. ̂ ^^^Q^^^^^^F

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGOLAND WEST
PAYABLE p o BOX 6102
T0 CAROL STREAM IL 60197-6102

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(630) 964-3232



AA> ^DATEv^Vi^
SERVICE LO

,— *

01/30/97
02/10/97
02/28/97

,,POC/RER.;NO:<'
CATION 101 1

66848
56629

iî ytti$'i??lMî £DESw
c « c
5024 (
DOWNEI

ON 0
EXTR/
CONT/
02/0

LOCA-

INVO

/̂ INyplCENUMBERî  ;ACCiDUNT:NUMBER*

^970200-0240192 0240192

MACHINE TOOL SERV INC
:HASE AVE
RS GROVE IL
\LL
\
\INER RENTAL
L/97 THRU 02/28/97

riON TOTAL

ICE TOTAL

fl̂ lNVOiCEAMT^^hl

$ 65.00

• INVOICE DATE '

02/28/97

,.•>;• ;v AMOUNT :>'v^7

16.00
32.00
17.00

65.00

6 5 . 0 0

. f ^BALANCE DUE ";':^

$ 65.00 j

1024

70-2263/719

£ 6 5 . 00

DOLLARS 0 5Zi*"~"

^f*&

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGOLAND WEST
I'AYAiiiL P 0 BOX 6102

'" CAROL STRFAM T l

Payments And Charges Made Allot Invoice O;itt; Will Appear Oti Next invoice

C 6 3 0 ) 964-3232 f t

PAGE i ";;'.'';•'



/r*8SftfeDATiB3»efl««
SERVICE LC

01/31/97

CUR

•:DCX#REF|NC$
CATION 101 i

R MO AMT C
17.00

^» Ĵ|»^̂ WDESCRIPT10N^>-;:- • . ~,,,
C S C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS GROVE IL

CONTAINER RENTAL
01/01/97 THRU 01/31/97

LOCATION TOTAL

INVOICE TOTAL

VER 30 AMT OVER 60 AMT OVER 90 AMT
17.00 .00 .00

S^VpSc f̂SJO^E'l̂ l̂ S^UtoftottBEFtl ̂ ^VOICE'AMT r̂. -f ^INVOICE DATE -

^970100-0240192 0240192 $ 17.00 01/31/97

AMOUNT ^

17.00

17.00

17.00

CURR BALANCE
34.00

BALANCE DUE ^

$ 34.00 J

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGOLAND WEST
PAYAn'E P 0 BOX 6102

ro CAROL STREAM IL 60197-6102

Payments And Clu'iryes Miiilu Alter Invoice l);He Will,

(630) 964-3232

PAGE 1

i OM'NU«I liivn

C.J



C •: •-!::,.• DATE -. : •• ;>•• .
SERVICE LC

12/51/96

L^

DOC: REF. NO.
CATION 101 1

^N^^^:.^^>r^>^pESCRIPTION:»y^5*?;v^5 '̂f=^-r
C S C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS GROVE IL

CONTAINER RENTAL
12/01/96 THRU 12/31/96

LOCATION TOTAL

INVOICE TOTAL

fa INVOICE NUMBER I*'?.; ^ACCOUNT NUMBER* r̂ l̂NVbTOB'AWtr;,̂ -̂ . ÎNVOICE DATE^

^961200-0240192 0240192 $ 17.00 12/31/96

;V;,v;.s?-AMdUNTgfK-f^

17.00

17.00

17.00

. 4':; BALANCE t3UE;*?£\

$ 17.00 J

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGOLAND WEST
""ABLE P 0 BOX 6102

ro CAROL STREAM IL 60197-6102

Payments And Charges Made Alter Invoice Dale Will Appear On Next Invoice

( 630 ) 964-3232 /\

PAGE 1 H,.,,),,I
1* trr



fmm&OWSmgm
SERVICE LO

09/19/96
11/11/96
11/21/96
11/30/96

CUR

L.

iPOCXREF'iNO^
:ATION ioii

69283
59184
58678

* MO AMT 0
65.00

mm^i^8^imimD^Gmp^oH!^^^mm^>m^
C S C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS GROVE IL

EXTRA PICKUP
ON CALL
ON CALL
CONTAINER RENTAL
11/01/96 THRU 11/30/96

LOCATION TOTAL

INVOICE TOTAL

i/ER 30 AMT OVER 60 AMT OVER 90 AMT
49.00 .00 .00

teiNvdrC^NUMB-ERl̂  gtt̂ MUM i^MM^^m^H flN^OiCEDATE^

^961100-0240192 0240192 * 65.00 11/30/96

«K**r>AMOUNT;..':. A

16.00
16.00
16.00
17.00

65.00

65.00

:URR BALANCE
114.00

ffifi BALANCE DUE'' ^

$ 114.00 J

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

MAKE BROWNING-FERRIS INDUSTRIES
CMECKS CHICAGOLAND WEST
i-AYAtuE p o BOX 6102

TO CAROL STREAM IL 60197-6102

is AnU Charge;; Made- Allur Invoice D.ilu Will Appc.ir On Noxl IDVOK (

(630) 964-3232 ^
it. ...i,

PAGE 1

RC3101 39080115



ŴJŝ f 'AMOUNT

SERVICE LOCATION 101.

10/10/96
10/29/96
10/31/96

58787
68890

C S C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS GROVE IL

ON CALL
ON CALL
CONTAINER RENTAL
10/01/96 THRU 10/31/96

LOCATION TOTAL

INVOICE TOTAL

16.00
16.00
17.00

49.00

49.00

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGOLAND WEST
PAYABLE P 0 BOX 6102

10 CAROL STREAM IL 60197-6102

Payments And Charges Made Alter Invoice Dale Will Appear On Next Invoice

(630) 964-3232 ^

PAGE i ";;'•'••'



ĝSS^ATEliillĝ
SERVICE Lof

09/13/96
09/17/96
09/30/96

CUR

t. ^J

CATION 101 i

38272
38335

R MO AMT C
49.00

C S C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS GROVE IL

ON CALL
ON CALL
CONTAINER RENTAL
09/01/96 THRU 09/30/96

LOCATION TOTAL

INVOICE TOTAL

VER 30 AMT OVER 60 AMT OVER 90 AMT
.00 ,00 .00

/IPPfdf̂ P îlMI fACXOONT(NUMBpR^ ̂ Mll W^M Î ̂ INVOICE DATE t.

^960900-0240192 0240192 $ 49.00 09/30/96

*$•:*-.•>• yAMOUNT**'* !̂7'

16.00
16.00
17.00

49.00

49.00

:URR BALANCE
16.00

^BALANCE DUE|.0|S

$ 16.00 J

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

MAKE BROWNING-FERRIS INDUSTRIES
CHECKS CHICAGOLAND WEST
PAYAOLE p ° BOX 6102

TO CAROL STREAM IL 60197-6102

Payments And Charges Made Alter Invoice Dale Will Appear On Next Invoice

(630) 964-3232 .̂

PAGE 1 ""'•'"'



5
sefetij'Kieen.

HAZARDOUS WASTE CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR
CERTIFICATION

CUSTOMER NAME:

CUSTOMER NUMBER:

TODAY'S DATE: _ /<g"/2,g/97 _ ,

V<f\.HAZARDOUS WASTES GENERATED:

By signing below, I certify the hazardous waste(s) removed from
mv premises on th°, date referenced above have been accumulated
from toftS/*/ •

(accumulation start date)

I also certify that I am a conditionally exempt small quantity
generator (generate less than 220 pounds of hazardous waste
per calendar month and have not accumulated more than 2,200
pounds of waste total at any one time) and therefore am not
required by Federal or State law to manifest my wastes off-site.

Customer Si^Tature Printed Name ancKTitle

To be maintained at the branch in customer f i le .

1506 EAST VILLA STREET ELGIN. IL 60120 347/468-6510

PRINTED CN RECYCLED PAPER



SEP 04 '97 08:23 FR SAFETY KLEEN 5-634-01708 468 6515 TO 916388100431

sefetii'Bieen

HAZARDOUS WASTE CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR
CERTIFICATION

CUSTOMER NAME: 6 j C V^WLi4\\^ ~n&L S132.U ITV-C .

CUSTOMER NUMBER: Tĉ lf -- & I - 2. (J £"*> _

T O D A Y ' S DATE: &/J7/9? _

HAZARDOUS WASTES GENERATED:

By signing below, I certify the hazardous waste (s) removed from
rr.v premises on the date referenced above have been accumulated
from &/2. 7/??O$ "7// $7? 7 /go <•

( accumulation ̂ start date)"" -

I also certify that I am a conditionally exempt small quantity
generator (generate less than 220 pounds of hazardous waste
per calendar month and have not accumulated more than 2,200
pounds of waste total at any one time) and therefore am not
required by Federal or State law to manifest my wastes off-site.

Customer Signature Printed Name and Title

To be'maintained at the branch in customer file.



State of Illinois

ENVIRONMENTAL PROTECTION AGENCY
Mary A. Gade, Director 2200 Churchill Road, Springfield, IL 62794-9276

INITIAL MANIFEST ORDER FORM
FOR 20 FEE-EXEMPT MANIFESTS

This form entitles you. the generator to 20 fee-exempt manifests. Only this
original form will be accepted for this original fee-exempt order. NO
PHOTOCOPIES. LOST FORMS WILL NOT BE REPLACED. Complete the Information
requested below completely and accurately. The next 500 manifests you. the
generator, order will be $1.00 each. A separate order form will be provided
and payment must accompany each future order. NO PHONE ORDERS WILL BE
ACCEPTED.

GENERATOR NAHE

IL GENERATOR NUMBER CL bl 3 Q 3 O.

GENERATOR LOCATION.

CITY. STATE. ZIP

CONTACT PHONE / -

Indicate quantity and type of manifest:

Manlfest(s) (Circle One) P1n-Fed Snap-Top

NOTE: Your correct generator number Is at the top of this form. This number
should be used on all future order forms, and on all manifests from this
generator's location. If there are any questions about this number, or 1f you
receive multiple numbers, please contact the Agency. The correct number must
be used.

TO EXPEDITE THIS ORDER. USE THE ENCLOSED PREPRINTED LABEL AND RETURN TO:
•MANIFEST REQUEST ENCLOSED*
ILLINOIS EPA LPC 24
P.O. BOX 19276
SPRINGFIELD. IL 62794 9276

PRINT CLEARLY BELOW. AS WELL AS ON THE ENCLOSED LABEL. THE NAHE AND ADDRESS
(&Q P.O. BOX) TO WHICH THE MANIFESTS SHOULD BE SENT.

TO:

ATTN:

ADDRESS: _- - -_ 'HO P.O. BOXES!

'MANIFEST REQUEST ENCLOSED*
• T- • nm,»ntal Protection Agency itlon under I l l ino is RevisedIllinois Environmental rruicv- «, n section 22.8 . Disclosure

T^- • • «fT and Pollution Control SZH io n^y result In a civilDivision of Land ronuu penaUy up to $1.000.00 for
lOftl North Grand Avenue c<»i _ 100.00 and Imprisonment up to
Springfield, Illinois 62702 e I ms Management Center.

Send Manifests to CP.O.Box Mot Acceptable):

Printed on Recycled Piper



IQJNOIS ENVIRO^
: I WENTOR^HDB^

FOR AGENCY USE ONLY - "' '- P~ ' 'f • _ - J -,f ? ;•! - .v V^-0 ^ : V v r ;

^jffilW&^ffi&Ziffi

Please read the instructions on the reverse side of this form before completing. Please exclude punctuations when completing. Unit information to the amount of
blanks provided of we will have to abbreviate for you. The information gjveh is exactly how it wil appear in the Bureau of Land's computer inventory system.

?• (if appiicabley:-:_r;-._;__ __'^"^"'"'"'••;^v:;';^v'\:.:r^;:'''.::/:''.

(exact street location where waste is generated)LOCATION ADDRESS
CardType COMPANYNAME: ... __^ V

010 (2 <- C^ _I\\CL.LL L >VA_ J Oc, ( 'm :

11 13 24 ' ; • " 53
" '• • . ' ' . '

LOCATION (Post Office Box numbers will not be accepted):

020 "^""^^-^SSS^— £^£33£t± &3^t^:^^i^~z^—^^^~**^?^~~~ ,-,,.
11 13 24 , . . - . • - . - - . - , 48

CITY: _.£X£> LA^iy&Jfx CS-TJ^ i>-e ^ ._ STATE:"T7_^
55 — 74 •' '•' :•''''-'• 75 76

ZIP: ic2_QS_L5T COUNTY:
77 85

-TELEPHONE: J^^.Q _S_1'J_ _D î-Sti: ? , - - - . Ill
86 89. 92 - . 95 , .' " • - . • . ' - ' . • . . ; ,• • |s?:

CONTACT:•£'_b_2.jc_ ji)B.XT' _ _ _ _ _ _ __ -^_ - - _ _ _ _ ^ _ _ _ __ l||
- • . - . ; = : • • • • • : . .;. • • . - M - y • . .- ~: : '~ •>. > • - • 7- ^~ •"::^: ' J - r v.""'" "120 —" '

MAILING ADDRESS (if same as above;ieave blank) v : '-'''~^":".;"'-'

030 ' " .STREET: _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ : _ _ „ • _ _ ; j _ _ j —
11 13 54 76

P 0 BOX:
79 84 -v-J,

CITY: V s .
85 104 "^ "

STATE: . ZIP:
... ^ , 105106 . 107 : 115

MANJFE STS: You quaUfy for 20 free Uniform Hazardous Waste Manifests: 'ifyoiTdd nqtjMd~20";' "
—" • " Manifests, please indicate tRe~a"mount you need Please check the type ybu'need.

Number of Manifests needed: __j^__ :' " Snap-Top Pin-Fed (computer fed)

RETURN ADDRESS: INDICATE THE LOCATION TO WHICH THIS FORM SHOULD BE RETURNED.
Company Name:
Contact Person:

Street: !5C^JAJ^C.
City: '\\ u SX^AS C>ar>M> ' ' State: 3TLZip: - (

Waste may not be sent to an Illinois facility without an IEPA Supplemental Waste Stream Permit number.
AUTHORIZATION STATEMENT ' :

I authorize this request for assignment of an Illinois inventory 10 number. This company has not previously shipped waste from this location under the Illinois
Manifest System. If my waste is a RCRA hazardous waste. I ce^WyTFfc company has or has applied for a USEPA generator 10 number.

Signature of Authorized Representative: ( /£<^/ <£/&>/ Date: £ /^>O/? ~7

IL 532 1473
LPC 228 Rev.. Dec-93



I
\

sr«, UNITED STATES
f* ENVIRONMENTAL PROTECTION AGENCY
\ • REGION 5
3 ftCRA ACTIVITIES
r P.O. BOX A3W7

CHICAGO. ILLINOIS 80690

•HI 2 S 199?
Dear Notifier: / JOL

Enclosed you will find the United States Ehvirornental Protection Agency (U.S.
EPA) Identification (ID) nunber that has been assigned to your installation.
You will find your twelve character ID nuaber en the top portion of the
enclosed notification form. This ID nunber acknowledges that you have filed a
Notification of Regulated Waste Activity for the installation referenced on
the notification fora to ocnply with Section 3010 of the Resource Conservation
and Recovery Act (R3&). This ID nuaber mat be included on all shipping
manifest (a) for transporting h*̂ *****!? wastes; on all correspondence; and on
all reports required under Subtitle C of RCRA by the U.S. EPA and State
agencies.

Please carefully review your status to determine whether the box you have
checked is correct for your installation. If you checked Box 1A "Generator"
you are a large generator producing over 1000 kg/no (2200 Ibs). Large
generators are subject to all applicable regulations under Subtitle C of RCRA
including the Annual/Biennial Report. If you determine Box 1A was checked in
error, you can change your status to either a Small Quantity Generator (100-
1000 kg/Do) or a Conditionally Qcenpt Generator (less than 100 kg/no) by
notifying the U.S. EM in writing at the address at the top of this letter.
Please indicate which generator category is contact for your installation.

Please note the U.S. EPA ruaber is site-specific. If your installation
changes locations, a new notification is required for a new ID nuntoer. If
your installation has changed ownership, a subsequent notification oust be
filed to allow the new owner to use the ID nunber.

If the purpose of your notification is a one-tine di^ryvil for a clean-tp, PCS
removal, underground storage tank removal, etc., please notify U.S. EPA in
writing upon ocnpletion of the project. U.S. EPA will deactivate the ID
nunber at that time. Any other notification changes not mentioned can be sent
to U.S. EPA by letter. ^

If you have any further questions regarding hazardous waste activity, please
contact the Region V Notification Hotline at (312) 886-4001.

Sincerely,

Sharon J. Kiddon
RCRA Notifications Coordinator
Haste Management Division



only RE 0He Wedret«r la IT* Insrudiom
lor Filing Notification
co'Tip'Oxig fus torm.
nlorrruoon
r*cuu_3 by !•*> (
o/ ffw fl«ioorc»

Notification of
EPA Regulated Wast

Activity
Unrted States E^vircrimafful Protection Agency PROGRAn

(For Otficul Use C

UL 2 I 1997

MANAGEMENT BRANCH

I. Installation's EPA 10 Number (Mark "X" In tfie appropriate bor)

A- Rrst Notification B. Subsequent NotMcatlon
(complete Hem Q

II. Name at Installation (IncJude company and spec/We stte

III. Location of Installation (Pnys/'cJ/ address not P.O. Bar or flour* Number)

Street fconilnuecTI

County Name

IV. Installation Mining Ae2cJr**« fSee Jnstruct/onsj

Street or P.O. Bos

V. Installation Contact ("Person fo J>« corrtacretf regartf/nj wa£e adiVrf/es ar

Phon« Number

VI. Installation Contact Address fSee Instructions)
A. Camact Aoaress
Loci Bon U»IIIrvj B. Street or P.O. Box

Cjty or Town /

VII. Ownership ^See inst/uctions/

A. Name of Installation's Legal Owner

Street, P.O. Boi, or Route Number

City or Tow State ZJP Cede

y-Ci-t ^'L
B. UrxJ Typ» C. Corner TjT>« 0. C>i

Uorr~i



-4-- E'JTE >s« ;i; C.-j/ic:ers yet men) m ?* unvuO»O */•« oruy
c"«- «» o«f «»,, ,: .

cs*«^ <UM f».

VIII. Type a1 Regulated Waste Artvrty (Mark "X" In Lfie appropriate Boies. Peler to /nst/uci/onsj

IP - For Official use Only"

A, Hazardous Wasta Activity B. Used Oil Fuel Activities

7Generator (See Inrtrucaora)
i. G/vciar lhan lOOOkg/mo (2^00'bs.)

b. 100 D lOOO kc/mo (220 - i2SO bs.)

e. Lgn man 100 kg/mo (220 be.)

| ) 3. Trmaar. S»arw. Daposer (at insanabcn)
Not*: A p*mvt is r«qur*d tor

2. TramportBT (Indicate Mode n bcxcc 1-5 betow)
I ] «. For own wast* orty

) ) b. For convnenssl pixpoae*
Uod* of Trmrgporaoon

D I-**

D 2-«-
L~l 3.

4. Hazardous Was« Fuel
a. Gerardor Uarkvdng to Burner

b. Offw Uarketers

c. Burner - ndico* devic»(s) -
Typt of Combusaon Device

1. Uttty Bcwer

2. tndusvul

3.

5. UnowyroiriJ Infection Centre*
4. Wuar

[~] 5. Cnrw - specify

1. Cfl-Sp*crfcaBan LhM f_j Fuel
Q «. cAnerater Uarkrtng

f~] b. OffwrU*!!**^

LJ c. Burner - lndca» d«vca<x)
Typ« at Comous«on O*v«

EH 1. UtifiryBolv

0 2. tnoxsmai Boitar

1 I 3. Inoxsvul Fumco*

2. Scoefioaon UMd Ol Furi
(or On-«te BUTMT) Who Frn

Oil

IX Description of Regulated Wastes (Use additional sneeu It necessary)

A. Chjr>ct*rlitle* of Nonliilvd Haxardeut Wttta*. Mam "X*

1.

'your irwaJlaoon runcles. (Se« <0 CfR Pans XI.20 - XI.2*)

2. Corresiw 3. Raaoiv* 4. EP Toxic

rrvs

fOQOTJ (IXX32; (D003) fDOOO) (Urt spaerit EPA luzardous

enarad«risKs of nonlistad hazardoia

for BTB EP Toabc contuT»»nm))

b
8. Uit»d Hiiirdou* Was»&. (S*e 40 Crn 251.31 - 33. S«e rsrunons K you neoa 10 list more man '.2 wuu coo*s )

W«ii«». (SU!B or otn<»» —ism r«<;uinnej an I.D. nu*no«r.

/ cert/ry under penalty of law (hat I have personally examinedand am familiar with the Information submitted In this
ana all anacned documents, and that cased on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware
:hat there are significant penalties tor submitting false Information, Including the possibility of fines ana
Imprisonment.

Name ana Ortic^i Title (type Of print) Data Si

Tff



STATE OF ILLINOIS L - v ^ -
P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

3-034-01 State Form LPC 62 8/81 IL532-0610

"PLEASE TYPE 1?°™ ta^gnoi tot use on eme (12-pncti) lypewnier) EPA Form 8700-22 (Rev. 6-89)

ron on.r '.!:_,. „ .- : -^

AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILR000040335

Mamies!
Document No.
67O64

2 Page I

of 1

Information m ma shaded areas is t
required by Federal law. but is requ^ed "
Illinois law. ~

Location If Different
TtlBLAd&feV INC

5O24 CHASE RD
DOWNERS GROVE IL 60515

A Illinois Manifest Document Number

1109834549.^^APPLICABLE

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

5. Transporter 1 Company Name 6.
SAFETY-KLEEN SYSTEMS, INC I

630 B1Q-Q4B4
US EPA ID Number

SCROOOO75150

B. Generator's IL
ID Number i Q4BQOQ525g

C. Transporter's
ID Number

D. Transporter's Phone
2S8
" -6&OO

7. Transporter 2 Company Name 8 US EPA ID Number E. Transporter's
ID Number

9 Designated Facility Name and Site Address O00654lO.
SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

DOLTON, IL 60419 I

US EPA ID Number

ILD980613913

F. Transporter's Phone (

G. Facility's IL n« * nxonnn*.
ID Number i q3fQp^OyQ6 , .

H. Facility's Phone ( 7Q8 225-8100

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HAZARDOUS WAS IE, LIQUID, N. 0. 5.
9 NA3082 PC III (D039)(ERG#171)
AQUEOUS PARTS WASHER SOLUTION (8.3#/GAL>

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol Waste No.

,DM
EPA HW Number

DQ39

EPA HW Number

J l
EPA HW Number

d. EPA HW Number

J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above
In Item *14

15. Special Handling Instructions and Additional Information 0134 101027047 0018467064 0000207512 27
SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
»EMERGENCY RESP#8OO-468-1760 24HR

1QQ7Q B JL JL
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aoove by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes tne present
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I cap afford.

'. Transporter T^Acknowledgement'of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

__ _ _
20. Facility Owner or Operator? Certification of receipt of hazardous materials, covered by is manifest except ajrj^c-ted

is Agency is auffionieO to require, pursuant ro Illinois Rflvs*_ Staiu'.e. 19S9. Cfiapier m ^2, Se&on roCN* and
s iniormation maY f«su» in a crvti o*^a'^y agamsi i^e owier o' ooe'siof not :o e*ce«<3 S2S.OOO per oay of vioi
' dav o< v.oiatton and monsonmem uD TO 5 years T^^s »3nT> r-as Deen apcroved Cy :i« Forrrs Manaaenen; Center

*>e suCn.ned to

COPY 1. TSD MAIL TO GENERATOR



-OCATION: 503401 LDR NOTIFICATION FORM O9:.44: 50

ENERATOR NAME: C * C MACH TOOL SERV INCR ̂ "ĝ fST Kg; \

CUST#: OOOO-2075-12

-' ̂ SUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
s TE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).
__ _^^_^W^K^W*B^.V _ ̂  ••̂ •.̂ ^̂  ,̂ ^ — — — ̂ —— — ~V _•. ̂ _ _ wv — MK ̂  ̂ _ ̂  ̂  ̂  ̂_«».»^»^— — • — .̂  — . — •— — ̂  — ̂ — ̂— ̂ — .̂  — •— ̂ — ̂— ̂— —• — — •— i^^— ̂^— ̂  _••» ̂«B^B ,̂ _̂ <^ ___

A. GENERAL UASTE NOTIFICATION

_DR FORM LINE NO. : 1 MANIFEST PAGE/LINE** O1A SK PROFILE NO. : OOOO
SKDOT#: 0010070

£PA WASTE CODES S< LDR SUBCATEGOR IES (IF ANY):
D039

TREATABILITY GROUP: NONWASTEWATERS

•JASTE CONSITITUENT NOTIFICATION:
100 0-CRESOL
211 PENTACHLOROPHENOL
229 TETRACHLOROETHYLENE
250 CADMIUM
255 LEAD
257 MERCURY - ALL OTHERS
260 SILVER

N 0 T E S-
IXP NOTICE: THIS LDR EXPIRES ON 12/31/2001.

'5 A U T H O R I Z E D N A M E & TITtE
SIGNATURED (PRINTED OR TYPED)

;EQ#: 714 LOC: 503401 TERR: 27 REF#: 18467064 SW: 0134

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



MHMttll.

IU mJ .JUUtKMJU I'J

South Carolina 29201

TOMER NO.

u 0 C! a - a c ?• s - 1 -J
L,

FORSERVIf LL

Mbfl-L.mil

BRANCH MANAGER

J)AVC

DOC. EXP.

C _ C HACH T O O L S L K V INC
SOt^ C H A S t KD

S b K O V c JL LCS15

SCHEDULED
SERVICE WEEK

SCHf
TEHI

REFERENCE
NUMBER

'CODE* | PREVOUS BALANCE

BUSINE:
TYPE

0'!
CHAIN

LOCATION

smmn.

BALOVER60r»

NQ.
COUNTY SVC.P/C PRO

TAX EXEMPTION NO

SERV/CE JPATE SALES REP NO CUSTOMER P.O NUMBER CUSTOMER PHONE * TAX CODE HANDLING
COPE

ASSOC
CODE

SERVICE TAX C O.M.S. TAX PRODUCT TAX

.Cb7S
SERVICE/
PRODUCT

± t.\\ L A L
Nun-RTF:

REMARKS/
UNIT PRICE OUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SPENT SKDOT

CC
SERVICE CHANGE

SERVICE TERM
(WEEKSIIINITIALI

CHANGt
SOIDMl
Crt WWl

INV
CODE

PROMO
NO. R E L E A S E NO,

a!.1 I L A J - U M S M . f i C II. DC M S M . Q f o,nr
t? . c .ooc

o . n t - - - M S M . o e - - - o . . Q C «£te
, , • ; . .., ; . . APPROPRIATE UfcCWHt COHDt ,CH

' -i • ' • • ! • BOXES inriMMFCC

TOTAL-SERVICE/PRODUCTS

'SEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA IP NO. GENERATOR STATE ID NO

nracc «""««vunutn
"OXES 4 CLIANLHE5S

LAMPASSCMBLV
CONDI HON

YES
DECALSIN PLACE

ANOlfGCLE

FUSIBLE LINK
INSTALLED

(J EMEHDENCY CLOSING I I
OfUDUNOBSIBUClEO <—'

n
WCHNt PftOimY GAOUNUI D

LOC«1 PlKHt NO S1IWER
HIMO 10 MACHME

A1.CCPIANCECHIIEIUA

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.) 12 CO
NO.

H A Z A K D O U i t JASTf l , LIQUID, N . O . S . 1 MA 3UflJ HG III
P A R T S -ASHfIR SOLUTION FKG»1,7L f l . 3LBS/6AL 2

TOTAL
QUAMTirY

14 UNIT
WTA/OL

ft* DOT NUMBER

1UU7G

I CERIIFr TMAT MV TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGOfl€S

0 TO 220LBS /MONTH

220 LOS TO 2.200 LBS AIONTH

INIIUM.S

GRtMLH THAN 2.200LISACNTH

)ESIGNATED FACILITY NAME /y<JD ADDRESS

L3flTH ST
CASH

S A F E T Y - K L E L N
DOLTON,

S Y S T E M S ,
IL

I N C .

D
CHECK NUMBER

INVOICE *

TOTAL RECEIVED

AMOUNT!

APPLY PAYMENT TO:

O TODAYS SERVICE/SALE

Q PBfVIOUS BALANCE AS FOLLOWS

INVOICE «

CREDIT CABD NO.

AMOUNTS

' • AMEX
.-/VISA
• '-MC •'

EXP. PATE

,fOMEH REFERENCE r rrm i i n ITTI n

MANIFEST NO.

LDR MESSAGE

LDR KEfl D
MANIFEST CODE

E L
SEO#

784

IN THE EVENT OF AN

EMERGENCY CALL

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE GHAAACTERISTICS OF THE WASTE
MATERIALS OR IN THE PflOCESS GENERATING THE
WASTE MATERIALS

USAEPAIDNO.
STATE ID NO. ("J ;i

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SOE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING 11 IIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
TM b ID Milty M •)• maw ramt muriM •• tmtiMity rmiilil, p*Utig«l. mthM ar«) MMtad and in l

of IM

CuStortiefa Autiortted Repiesenlative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM AUOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW



IJUI Ucfvais bUut'l builu JUU

Colurn' >ulh Carolina 29201

L. .lOMERNO.

U G LJ n
o - 1 M 5 S - 1 "J

FOR SERVIC

647

BRANCH MANAGER

D A V E I1ATOUSEK

DOC. EXP.

C SI C. MA CM I ML T O O L S V C
liJi:4 C M A S L " A V L
D O W N E R S L^OVL LL Ll'^LS

SCHEDULED
SERVICE WEEK

"JU^1 PREVIOUS BALANCE

SCHECr
TERRI

Htl-LHENCE
NUMBER

4 b - L . d G
BUSINESS

TYPE

07 GGCO
LOCATION

SU.m.l

ftr
Q07b DC

TAX EXEMPTION NO

SERVICE DATE SALES REP NO CUSTOMER P O. NUMBER CUSTOMER PHONE » TAX CODE
HANDLING

CODE
ASSOC
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

b 3 U- a 10-0404 ^LTT U - iTTJS PR ,0b7b

SERVICE/
PRODUCT

.. U A i ML

NUHbLN
REMARKS/
UNIT PRICE CHJAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN

SOLVENT/DRUMS
CLEAN SPENT ̂  SK DOT

CC SERVICE
TERM

CHANGE
SERVICE TERM

fWEEKSWINITIALl NO

J J /\.\ r'QU J t G I J M r" D.UC Q.DL X X ILbl i f
X X X>

TOTAL-SERVICE/PRODUCTS
• ai U.Ui u.uu

JSEPA TRANSPORTER 1 ID NO.

ALKUUUU r'bi.hu

USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO, GENERATOR STATE ID NO

CHECK

APP"°Pn^TE MACF.W CONDITION ,
BOXES I CLEANLINESS -^

GOOD POOR
OECAIS IN PLACE

(.LSrtG
LAMP ASSEMBLY

CONDITION

„

D D

FUSIBLE LHK
INSTALLED

EMERGENCY CLOSING
OF LID UNOBSTRUCTED

D D

a D

I'-AQINE PHOPIRLY GROUNDED

IOCALPHONENO STICKER
AFIIffD TO MACHINE

7p^
a c>

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 12 CO
UQ

t-'AIHl K L L A I L D l iATLKlAL J
A.

B.

C.

D.

JNidbJ P(ITi
?.d*/( iAL

TOTAL
QUANTITY

14 UNIT
wTA/ni SK DOT NUMBER

TTbbii

I CERTIFY THAT MY TOTA1
WASTE STREAMS ARE WITHIN
ONE OF THt FOU.OWIM
CATEGORIES.

0 TO 230 'H

220 LOS TO 2.200 LBS/MONTH

INITIALS

GR£ATER THAN 2.200 LBS/MON1H

DESIGNATED FACILITY NAME AND ADDRESS
E V ILLA ST

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OH IN THE PROCESS GENERATING THE
WASTE MATERIALS

D TODAYS SERVICE/SALE

PHtVKXIS BALANCE AS FOLLOWS

USA EPA ID NO.

STATE ID NO. U J Jb M J <3 U U U ii

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SK3NINO THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS.

•• p>OfW«y CUMtfMd. p*aag*d. n«tk*d and I it •! art, and am m
of tw OacMnmcnt d T<nportailon •

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW

0000-1455-^3 -u1



_ 5-034-OI
PLEASE TYPE (Form designed lor u» on elite (12-pitch) lypownier)

Stale Form LPC 62 8/81 IL532-0610
EPA Form 8700-22 (Rev. 6-89) Form Aoproved. OMB Mo. 2050-O039

t UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

ILROOO04O53S

Manifest
Document No.
24773

2. Page 1 Information \n tne shaded areas is not
required by Federal law, but is required by
Illinois law.

Location If Different3. genjra^s ygggd f(||H*gB <;

SO24 CHASE RD
DOWNERS GROVE IL 6O513

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

. Illinois Manifest Document Number

II P T ^ n R d T FEEPAID
IL J / O Q O H I IP APPI

5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS. INC

LQ-O494

B. Generator's IL
ID Number , I I ' '-

Number
SCROO007515O

C. Transporter's
ID Number

7. Transporter 2 Company Name US EPA ID Number E. Transporter's
ID Number

9. Designated Facility Name and Site Address OOO65410
SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

DOLTON. IL 6O419

US EPA ID Number

ILD980613913

F. Transporter's Phone ( . )

G. Facility's IL
ID Number i j i i

H. Facility's Phone ( 709 225-81OO

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

—HAZARDOUS WASTE. LIQUID, N. o. s.
9 NA3082 PC III (D039>(ERC0171>
AQUEOUS PARTS WASHER SOLUTION <8. 3*/GAL)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol Waste No.

EPA HW Numtwr

D039

EPA HW Number

EPA HW Number

EPA HW Number

I I I I
J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information 0122 1OO6S721O OO17624773 OOOO2O7S12 27

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER. AS NECESSARY.
EMERGENCY RESP*8OO-468-176O 24HR

A 1OO7O B C D
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. l—

Date
Name

l-^j

Month Day Year

Transporter ^Acknowledgement arReceipt of Materials Date
Prints Signature Month Day Year

o-L a V c /
18. TransporteT~2"ScKnowleflgement of Receipt of Materials Date

Printed/Typed Name/ Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except as noted in item 19. Date

Printed/Typed Name

H!

Signature Month Day Year

_
inn Agency is autnonMO 10 'Wuirt. punuanl to Illinois Sevisea Statute,. 19B9. CfiaoHr !11 V2. Section 1004 ana 1021. mat this information b* suornirted to lh« Ao«ncy. Failure to provde
ims information may ,,,ur| ,n , av,i perulty against me owner or ocwator not to eicced S2S.OOO oer day ol violation Falsification o' tnn m!o~iation may reiurt m a lire jo to S50.000
p«r flay ol eolation ana imonsonment up to 5 years. This 'o™. has Seen aporovec 3y the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



54474-R5732 SAFETY-KLEEN
OCATION: 503401 LDR NOTIFICATION FORM 11:21:49

ENERATOR NAME: C ?y. C MACH TOOL SERV INC MANIFEST NO.:
OR SALES SERVICE NO. : 17624773

CUST#: OOOO-2075-12

L JANT TO 40 CFR 268. 7(A>, I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
ASTE RESTRICTED UNDER_40_CFR PART 268 LAND_5£SPaSAL_RESTRICTIONS_(LDR^. _________

A. GENERAL WASTE NOTIFICATION

DR FORM LINE NO. : 1 MANIFEST PAGE/LINE* O1A SK PROFILE NO. : OOOO
SKDOTtt: 0010070

PA WASTE CODES ?-. LDR SUBCATEGORIES (IF ANY):
D039

REATABILITY GROUP. NONWASTEWATERS

JASTE CONSTITUENT NOTIFICATION:
100 0-CRESOL
211 PENTACHLOROPHENOL
229 TETRACHLOROETHYLENE
250 CADMIUM
255 LEAD
257 MERCURY - ALL OTHERS
260 SILVER

XP NOTICE: THIS LDR EXPIRES ON 12/31/200?.

SIGNATURE S (PRINTED OR TYPED)

3EQ*: 3252 LOG: 5O3401 TERR: 27 REF#: 17624773 SW: 0122

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



Coluinh oulh Carolina 29201

OMER NO.

iWE.CAflEi,
ILL). ID NO

U 0 G 0 - I? L) 7 ' s - .1 5

FOR SERVIC L ! BRANCH MANAGER DOC. EXP.

n?/PA/m.

C . C i iACH T O O L SLRV INC
50.4 C H A S E RD
D O W N E R S GRaVE IL

SERyfcE PATE~ SALES REP^NO

SCHEDULED
SERVICE WEEK

ni.-pp
CREDIT
CrgJE | PREVIOUS BALANCE

CREOfTT
COM I

BUSINESS
TYPE

SUtEl
TLRHI.

REFERENCE
NUMBER

P?

CHAIN

ooon
LOCATION

IL.

OVER 60 DAYS

OUTER qvr p/c ._.„
COUNTY SVC. P/C 'I .PROP

33b.30

OMII'-IGDO
TAX EXEMPTION NO.

CUSTOMER PO. NUMBER CUSTOMER PHONE TAX CODE HANDLING
CODE

ASSOC
COPE SERVICE TAX C.O M.S. TAX PRODUCT TAX

y o .01,75
/

OftM SERVICE/
PRODUCT

SERIAL REMARKS/

UNIT PRICE
QUAN CHARGE

SALES

TAX
TOTAL

CHARGE

WASTE

MIN.
SOLVENT/DRUMS

CLEAN SPENT SKDOT
CC

SERVICE
TERM

XCHANGE
SERVICE TERM

(WEEKSK

PROMO
NO R E L E A S E NO.

i.lfll.il 347.7.0 L0070
Lfinnfii.

~7
TOTAL-SER^jjCE/PRqDUCTS D.QO 0. DP

USEPA TRANSPC LNO.

S C R O O P

USEPA TRANSPORTER 2 ID NO GENERATOR USEPA ID NO.

ILf t l lOQOMDSSS

CHECK

APPROPRIATE Î KJ,,̂  CONBIION
BCaES I CLEANLINESS

GENERATOR STATE ID NO. LAMPASSEMHV

CONDITION

DC CMS IN PLACE
AND LEGIBLE

FUSIBLE INK
INSTALLED

MAOHNE PROPIOIV GROUNDED

LOCAL PHOME NO STICKER
tFIIXED TO MACWK

PI lumaufi n n-jur r~\ I—I SPENT SOLVENT MEETS
U l£%SSH8SSffin D D ACCEP.ANCE CRITERIAOf LID UNOBSTRUCTED

rts S*a

IT D

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)
12 CON AINERS

)S u lASTE, LIQUID! N.O.S.
P A R T S UASHLR L'QLIJTION I

NA PG III DD3T
Q.3L&S/GAL

TOTAl
QUANTITY

U UNIT
WTAfQL SK DOT NUMOER

10070
Jii

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES
0 TO 220 LBS /MONTH

220LBS TO2.2001BSJMONTM

GREAILH IIIAN } 200 LBS/MflNTH

DESIGNATED FAQLITY NAME AND ADDRESS

136TH ST
CASH D

CHECK NUMBER

TOTAL RECEIVED

SAFETY-KLEEN
DOLTONi

APPLY PAYMENT TO.

TOOArS SERVICE/SALE

[~l PREVIOUS BALANCE AS KUIOWS

INVOICE » [ AMOUNT t ' | INVOICE * AMOUNT $

CREDIT CARD NO. AMEX
VISA

EXP. DATE

CUSTOMER REFERENCE? ( | | | | | | | I I I I I

SYSTEMS,
IL

NC. I CERTIFY THAT NO MATERIAL CHANGE HAS OCCLHInED
EITHFfl IN THE CHAHACTEHISTICS OF THE WASTE
MATERIALS OH IN THE PROCESS GENERATjf(t> ,TH6

MANIFEST NO.

LDR MESSAGE

LPR RL(i D
MANIFEST CODE SEQ*

IL

IN THE EVENT OF AN

EMERGENCY CALL

WASTE MATERIALS •''1

USA EPA IP NO. Tt

STATE ID NO.
I AGREE TO PAY THE ABOVE CHARGES AND TO BE OOUND BY THE TERMS AND
CONDITIONS SET FORTH AUOVE AND ON 'THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DOLY AUTHORIZED TO SIGN AND HIND CUSTOMER TO ITS TERMS

C4>Vy « pccAlgMi, flwrkM and l«M«d.

erf aw Dw«rtfn«ra d

Print Coslomei Name

nj Reprosenlalrva '

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE w^T V7"7'
DO NOT WHITE IN THE AREA BELOW

U(il7fc,LJM773
DODCi- .07S-La -b



PLEASE TYPE (Formd«siqn«dloruseonBlne(i2-p«ch|iYp«wmer) EPA Form 8700-22 (Rev. 8-89 1

i UNIFORM HAZARDOUS ! 1 • Generator's US EPA ID No. _ Mam'?f'., 2' Pag* ' Information m me snaoed areas s Tot
A UNIrUnWI n«^Mnwww J i Document No. . regu.red by Federal :aw. but is requ.red

I WASTE MANIFEST | ILROOOO40535 I 4692O | <* 1 ID,**..*..
3. Generators Name 3ndMaj|ing Ad?tlE5f _ kl_ Location If Different

C « C rlACH TOOL SEKv INC
5O24 CHASE RD
DOWNERS GROVE IL 60515

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ^ ^*~*

5. Transporter 1 Company Name 6. wt)5'EfsAW*NurrTrJeY~'

; SAFETY-KLEEN SYSTEMS. INC SCROOOO7515O

'••'•'• 7. Transporter 2 Company Name 8. US EPA ID Number

9 Designated Facility Name and Site Address OOO654 10. US EPA ID Number
1 SAFETY-KLEEN SYSTEMS, INC

633 £ 138TH ST
/a ILD98O613913

DOLTON. IL 6O419

A. Illinois Manifest Document Number

B. Generator's IL
ID Number O4^0£M55^>^p i \ i

C. Transporter's
ID Number UPU1 Sl^flflT!

D. Transporter's Phone947 )468-66OO

V)
CD

O

E. Transporter's o
ID Number =

F. Transporter's Phone ( )

G'TDNumberi Q3J069OOO6 , , ,

H. Facility's Phone ( 70^ 225-81OO

| 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. | 14. |

^ : ! No. Type Quantity '.WWol Waste No.

O l e ' a . HAZARDOUS WASTE, LIQUID, N. 0. S.
~ B 9 NA3082 PC III CD039) CERG#171 )
0 ! E AQUEOUS PARTS WASHER SOLUTION (8. 3#/GAL> XK/ L,
^ N ; U<^

E b.

i

T c.
0 '

d.

| J. Additional Description for Materials Listed Above

!

i EPA HW Numbor

K Ooo H 7
/ EPA HW Numbw

I

I i I ' \
. • ; EPAHWNumbor

' I

i I i , l

EPA HW Number

j

I I i I

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information 0114 IOO402858 OO17O46920 OOOO2O7512 27

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
EMERGENCY RESP#8OO-468-176O 24HR

A 10070 B r. 0
16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ot this consignment are fully and accurately d

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fc
according to applicable international and national government regulations.

It 1 am a large quantity generator. 1 certify that 1 have a program in place 10 reduce the volume and toxicity of v
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currentl
threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effc

• waste management method that is available to me and that 1 can afford.

escnbed above by
r transport by highway

vaste generated to the degree 1 have determined lo be
t available to me which minimizes the present and future
jrt to minimize my waste generation and select the best

Date
Printed/Typed Name Signature ^x Month. Day Year

T • 17. Transporter 1 Acknowledgement of Receipt of Materials ^^^ Date

A ; Pfjnted/Typei^feme ^Gigrwbue / •"" Monty Day Year

: O 18. Transporter 2 Acknowledgement of Receipt of Materials _/" XT Date

T Printed/Typed Name f Signature ^ Month Day Year

R

• 19. Discrepancy Indication Space

F
A
C

I ^ ^ ^
1 20. facility Owna'r or OperatoryCeyWication pf receipt of hazardous materials/c'oveffed by this maTrifest except isjaoted in item 19. Date

Y / fcrintednyp^d Name i/l II i Signature ' 1 // ' / / " 7 // Month Day Year

in
o
is

 O
M

ic
o
 o

l 
b

in
e

ry
e

n
c
y
 H

e
b
p
u
iis

u
 u

i ^
 i / 

/ 
/o

^
-/o

o
v

>
 iiii.j m

i. , ...> 
,

This Agency * authorized lo requirtr; sursuant to Illinois Revised Statute. 1999. Chapier Ml 12. Section 1004 and 1021. that this inlormaiion be submitted to the Agency. Failure^TO provide this
miormation may result m a civil penalty against me owner 5' operaior not 10 exceed S25 000 Mr day ot violation. Falsification ot tMis information may result m a line up to $50.000 per day ol violation and
imprisonment up lo 5 years This form has been approved by me Forms Managemeni Center

COPY 1.TSD MAIL TO GENERATOR



=i4474-R5732 SAFETY-KLEEN O3/10/O1 PAGE:
GCATION: 503401 LDR NOTIFICATION FORM 10:51:05

ENERATOR NAME: C I, C MACH TOOL SERV INCR SALES«AN1FEST NO.

CUST#

17046920

0000-2075-12

!», JANT TO 40 CFR 26B. 7<A>, I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
ASTE RESTRICTED UNDER 40 CFR PART 263 LAND DISPOSAL_RESTRICTIONS_U.DR^.

A GENERAL WASTE NOTIFICATION

DR FORM LINE NO. : 1 MANIFEST PAGE/LINE* 01A SK PROFILE NO. : QOOO
SKDOTtt: O010O7O

?A WASTE 'CODES & LDR SUDCATEGORIES (IF ANY):
D039

REATABILITY GROUP: NONWASTEWATERS

ASTE CONSTITUENT NOTIFICATION:
100 0-CRESOL
211 PENTACHLOROPHENOL
229 TETRACHLOROETHYLENE
250 CADMIUM
255 LEAD
257 MERCURY - ALL OTHERS
260 SILVER

NOTICE: THIS LDR EXPIRES ON 12/31/2001.

NAHt %• TITLfi'
(PRINTED OR TYPED)

3978 LOC: 503401 TERR: 27 REF#: 17O46920 SW: 0114

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



afmu
Col' % South Carolina 29201

. JSTOMERNO.

D Q 0 Q - rE! G ? S - 1 5

FOR SER1 "ALL

6H7

BRANCH MANAGER

CO RUN

DOC. EXP.

C ft C MACH TOOL SERV INC
L02M CHASE Rt
D O W N E R S L .ROVC IL L05JL5

SCHEDULED
SERVICE WEEK

D1-1M
PREVIOUS BALANCE

BUSINESS
TYPE

33b

00170Mb
BALQVER60I

CHAIN

DODO
LOCATION

5G3M01

NO

OUTER _..., p/r ,
COUNTY SVC P/C f l

C'
TAX EXEMPTION M

SERVJCEfjKTE CUSTOMER P O. NUMBER CUSTOMER PHONE * TAX CODE
HANDLING

CODE
ASSOC
CODE SERVICE TAX C.O.M.S. TAX PRODUCT T,

vn/v m-aio-aosa
/T/ERVICE/

1 PRODUCT

iLtVL AL

^,UrlBE.R
REMARKS/
UNIT PRICE OUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TERM
MITF

CWMC
KXMIt PROMO

NO. RELEASE N(
O O H L f l l G 3H7 .7C o.or 3*47 .70 g.oc
O t l L O O O O L ' . iQCf. n

TOTAL-SERVICE/PRODUCTS 3 M 7 . 7 C U.OC 3M.?,.?C CHECK

APPROPRIATE

BOXES

USEPA TRANSPORTER 1 ID NO.

SCRDO007SI 50
USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO.

ILROOOOM053S
GENERATOR STATE ID NO.

MACHINE CONDITION
(CLEANLINESS

rXCALSINPLACt

LAMP ASSEMBLY
CONDI DON

FUSIBLE LMK
INSTALLED

EMERKNCV CLOSING
OF UO UNOBSTRUCTED

MACHNE fHOrtRLY GROUNDED

LKAL PHONE NO STICKER
AfFUEO TO MACHNE /

SPENT SOLVENT MEETS
ACCEPTANCE CWTWA

JBT

I'CERTIFY THAT MY TOI
WASTE STREAMS ARE Win
ONE OF THE FOLLOV/
CATEOOBCS

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.) 12 CON AMERS

HAZARDOUS WASTE, LIQUID, N.O.S. T NA 3065 PG III D031
AJUEOUS PARTS UASHER SOLUTION ERG»17L 8.3LBS/6AL '

D. 34/7

13 TOTAL
QUANTITY

M UNIT
WT/VQL

SKDOT NUMBER

10070
OTO220LBS/VIOMTH

220 IBS TO 2JOO LBS/MOI.

INITIAIS

GREATER THAN 2.2001BS/MON;

DESIGNATED FACILITY NAME AND ADDRESS
b33 E 130TH ST

SAFETY-KLEEN
DOLTON,

I N C .
IL

CASH n
CHECK NUMBER

INVOICE *

TOTAL RECEIVED

AMOUNTS

APPLY PAYMENT TO:

|~| TOOArS SERVICE/SALE

Q PREVIOUS BALANCE AS FOLLOWS

INVOICE*

CREDIT CARD NO.

AMOUNTS

AMEX
VISA
MC

EXP. DATE

CUSTOMFR REFERENCE

MANIFEST NO.

LOR MESSAGE

L D R R E f l D
MANIFEST CODE

IL
SEQ*

IN THE EVENT OF AN

EMERGENCY CALL

I CERHFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASTE MATERIALS

USAEPAIDNO.

STATE ID NO. O S L O o T O O O b

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AMD ON THE REVERSE SOE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE MOMDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS.

TNa • tt oittty M *• atjo*4W<nad iraMMa* «• CHOP** cilMlted. pwfcagad. nwhad and Idialart. and am hi
papal cxnMon far Hii«jmMluM acoardno to V* arn«-«hl» tagiaaltnna ol tw D^Mnmva at Iranapgrtalon •

Print Customer Name

Cuslomer's Aulhonjed RepresenlaUve^X^

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW

00170Hb t,c?0
0000-5075-1? -'



PLEASE TYPE (Form designed tor use on elite (12-pcieh) typewriter.) EPA Form 8700-22 (Rev. 6-39) Form Anproved. OM8 No. 205OO039

A

i

G

E

R

A
T

0

R

1

UNIFORM HAZARDOUS 1- Generator's US EPA ID No. o^SSf^

WASTE MANIFEST ILROOOO4O53S 1 6590Q

3. Generator's NafneandJMaî gA^gjiess Location If Different £602 *?

5024 CHASE RD
DOWNERS GROVE IL 60S IS

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' /».*«,«

5. Transporter 1 Company Name 6. fJS EWlD* NurrtWT'

SAFETY-KLEEN SYSTEMS. INC SCROOOO7515O

7. Transporter 2 Company Name 8. US EPA ID Number

9. DesignatedFatility Name and Site Address OOO654 10. US EPA ID Number

SAFETV-KLEEN SYSTEMS. IK»C
633 E 138TH ST

ILD98O613913
DOLTON, IL 60419

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 1 2. Contc

No.

a HAZARDOUS WASTE. LIQUID. N. O. S.
9 MA3O82 PC III CDO39) (ERG* I 71)
AQUEOUS PARTS UASHER SOLUTION (8. 3*/CAL> jfl fl ,1

Y U A
b.

c.

d.

J. Additional Description for Materials Listed Above -

2. Page 1 | information in the shaded areas is no:
required by Federal law. but is required i

01 1 1 by Illinois law !

A. Illinois Manifest Document Number

B. Generator's IL • • • ; - :

ID Number i O#%^O2*<«O«̂  i i \

C. Transporter's
ID Number UP\J1 •H'^flftt*

D. Transporter's PhontS.47 AAO— AAfV)

E' iD^be&flLdZf&lSVOrt
F. Transporter's Phorrery/lo)«v^5«?yti£)

G'̂ utti0340.S9pOX>6 , , ,

H. Facility's Phone <7Of? 22S— 81OO

uners

Type

DM

•

•

m

13.
Total

Quantity

MOW
t : ! I

I ' l l

14.
Unit

VWVbl

0

I. " '
Waste No.

£J*HW Number

D039

EMHWNufnbef

-

EPA HW Number

f . —

EPA HW Number

. f •

K. Handling Codes for Wastes Listed Above
In Item #14-

•~ — "/¥) /wr iT '"'*"
62<? ' ' / -*^ ^» i

1"! ^f'V:'''! Hanrilinrj infitniTlions anr) Ariflitinnal Infnrmatinn ft 1 A«L 1 Art t 4QAQ 1 ,-̂ ^^AfiBaiaaBOACI rtArtrt**rt

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER. AS NECESS
EMERGENCY RESP*8OO-468- 1 76O 24HR

A 10070 B C

7512 27
ARY.

; 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

if l am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford. i Date
Printed/Typed Name Signature

£
Month Day Year

i
T ! 17. Transporter 1 Acknowledgement of Receipt of Materials

A I Printed/Typed Name

s :p -
0 118. Transporter 2 Acknowledgement of Receipt of Materials

T i Prmted/T^rtd Name

Date

Signature

£
Monm Day Year

'1 ' *?'/ /J I
<<xf (J U I

Date

Signatui /^
C

Month Day Year

19. Discrepancy Indication Space

i 20. Facility Owner or Operator: Certification of receipt of hazardous jiaterials cohered by this manifes^xcept item 19. Date

Printednyped Name Day Year

O I
This Agency is authorized to require, pursuant lo minors Revised Statule. 1989. Chapter m i/2f Section 1004 and 1021. that this mformatidrf be subm-tlad to th« Agency Failure 10 provide this
information may result m a ctvii penalty against tha owner or operator not to exceed S25.00Q per day orviolation. Falsification ol .his information may result m a fine up to S50.000 per day of violation and
imprisonment us lo 5 years. This form has been approved &y the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



K54474-R5732 SAFETY-KLEEN 01/13/01 PAGE;
LOCATION: 503401 LDR NOTIFICATION FORM 11:96̂ 16 ,

GENERATOR NAME: C & C MACH TOOL SERV INC MANIFEST NO.
OR SALES SERVICE NO.

CUST# OOOO-2075-12

Pv. JUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

, , , , _ —i em I-* • j-r -T- _- -J- ' ' '

A. GENERAL WASTE NOTIFICATION_

LDR FORM LINE NO : 1 MANIFEST PAGE/LINE* 01A SK PROFILE NO. : 0000
SKDOT*: 0010070

EPA WASTE CODES 8. LDR SUBCATEGORIES (IF ANY):
D039

TREATABILITY GROUP: NONWASTEWATERS

WASTE CONSTITUENT NOTIFICATION:
100 0-CRESOL
211 PENTACHLOROPHENOL
229 TETRACHLOROETHYLENE
250 CADMIUM
255 LEAD
257 MERCURY - ALL OTHERS
260 SILVER

LDR EXPIRES ON 12/31/2001.EXP NOTICE:

__ ,..__,_ —^,,^-^r— <? 'tftN£RAT OK'S AUTHOR J ZED NAME & TITLE DATE
SIGNATURE (PRINTED OR TYPED)

SEQ#: 3940 LOG: 503401 TERR: 27 REF#: 996.9O8 SW: O1O6

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



J5 COLUMP' SOUTH CAROLINA 29201 PLACEMENT FORM POR SERVICE CALL
V? .400-00

S 0 1 r '/• a
BRANCH MANAGER .

CD OUQLIELMI "103,86029

DUNS NO. 05-397-6551 FED. ID NO. 75-2178928

IT
GENERATOR LOCATIO /":,.•'•.•.'"., ";•!;,^.^'Ir'r.TPC^P'^EffENT FROM LOCATION). . . . . , ,*

NAME TITLE SIGN

AJ DKiBSUOLK

/ M i l l
CITY»«TAT«

01 SIC CODE

' SALES TAX EXEMPTION NUMBE

DATE PLACED

/. -Dl
SALES REP NO. Q BLANKET DTEMPORARY

CUSTOMER'S
PO NUMBER

CUSTOMER PHONE NO.
CREDT
CODE SERVICE TAX I C.O.M S. TAX I PRODUCT TAX

SERVICE/
PRODUCT

SERIAL
NUMBER

REMARKS/UNIT PRICE QUAN. CHARGE
SALES

TAX
TOTAL

CHARGE
SOLVENT/DRUMS CCl PROMO

NO.
RELEASE

NO.

V/ECAHE,

TOTAL-SERVICE/PRODU?TS

USEP/VTRANSPC3RTBrjt 11D NO. GENERATOR USEPA ID NO*

IQUID,

B.

C.

ING PROPER SHIPPING NAME, HAZARD CLASS.. AND ID )

LIQUTP. 1̂  0V 3^,-tfETROLEUM HAP1IT11A) MA199!
,t/GAL (D001xD016,p039,D040)

( P
PGylll (ERGfl /8) 6.7LBS/GAL/D039)

IQUIDLi/,/

it. 7 f / G L ) ( D O

TROLCUM •JA1993

NAPHTHA) \NA1993uin

DESIGNATED FACILITY NAME AND ADDRESS

12 CONTAINERS 13 TOTAL
NO. TYPE QUANTITY

_ OM
^^A/t'^i.

//A/

14 UNIT si/ nnT MIUBFR
WT/VOL NUMBtK

/OO1Q
USA EPA ID NO.

CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEG
0 TO*20 LBS ./MONTH

220 LBS JV 2.200 LB3.TUONTH

GREATER THW 2.200 LMU DNTX

INITIALS

STATE ID NO. 4CQ O31Qt> <j POO (
I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN'THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS.

Mar
all

Print Cutlonw Htm*

n ISTOMF.H RFFFRFNCf- PI I I I I I I F
Cu»io(D»f'»Authorized R»pte>«>>ft»liv»~

TOTAL CHARGE
(FROM ABOVE)

TOTAL DUE

,
.'•>••-•! '.

DO NOT WRITE IN AREA BELOW

P000386029
.< '

026599 V



J5T 5-034-01
PLEASE TYPE (Form designed lot usa on elite IT2 pitch! typewriter.) EPA Form 8700-22 (R«v. S-891 Form Approved OM8 No 2*250-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No.

ILR 000040535

Manifest Document No.

O9820
2. Page 1

o. 1

miormation m me snaOeO areas s ~
required Dy Federal ;aw, but is requirec
Illinois law

Location if Different3 Generator's Name and Mailing Address
C 8. C MACH TOOL SERU INC
5024 CHASE RD ^=.cDOWNERS GROVE IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

A. Illinois Manifest Document Number

IL 9521645
B. Generators IL

ID Number t 0430306352 | i

5. Trarsoorter 1 Company Name 6.

SAFETY-KLEEN SYSTEMS. INC | SCR OOOO7515O

C. Transporter's
'0 Murrt?'

D. (847 468—06OO Transporter's Phone

nir Name 8. US EPA ID Number

9. Designated Farflity Name and Site Address 000654 ToT

SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

US EPA ID Number

G. Facility's IL

DOLTON, IL 6O419
ILD 980613913

X3£ ,03̂ 06900,06, , ,
H. Facility's Phone 7O8 225~81OO

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Ouantitv
Unrt

WtVol
Waste No.

HAZARDOUS WASTE, LIQUID, N. O. S.
9 NA3082 PG III <D039><ERG#171>
AQUEOUS PARTS WASHER SOLUTION (8.3#/GAL) 003

DM
EPA HW NumOaf

D039

EPA HW Number

EPA HW Number

I I
EPA HW Number

J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above
In Item #14

15 Special Handling Instructions and Additional Information OO49 O99872880 0004909820 OOO0207512 27

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
EMERGENCY RESP#800-468-1760 24HR

A 10070 B C D
16. GENERATOR'S CERTIFICATION: I hereoy declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all resoects in oroper condition tor transport Sy hignway
according to applicable international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and tcxicity of waste generated to the degree I have determined to
Be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good taith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. ^ / ^ I Date

T
AaflA^

Printed/Typed Name

•7 Transporter 1 Kc^no^ledgement of Receipt ol Materialsi
Signature Month Day Year

~oo

18. Transporter 2 Acknowledgement of HeceipUJ* Materials

13. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receiot of hazardous materials cpvered byjthis manifest exceot as notec/in item 19. , Date

V J-^)Y\(7l I £/ Yll-fcl^Tl? S'& I Vt >T-A / }' !>',/ / \! }AA /X/^V//L-^-*L-f ///Z--/-JXUX l.x<> c?L^> / C^f^L-^ V_ ^f p^M v^-A^u/L- \yi-^ ixui-f, j / i ^. "^.^^oz>
Tins Agency is autnoruec to require, pursuant :o Illinois Pevisea S'j-.jte 1389. C,iac:er -.11 V2JSection 10IM ana 1321. thai tn.s information M SL^nrnea '.a :n« Agency Failure '.2 provide tr-.s
intormation may result in a crvil penalty against trie owner or ooera:or not *o exceec S25.000 per 3a/of violation. Falsification o; this .ntormation nay 'esuit :n a Tina up to 350.COO per cay ol vioianoi sr.^
impnsonrr.ent up lo 5 years. This lorm nas been aoorovec By tne =e::r-.s Management Center

COPY 1 TSD MAIL TO GENERATOR



uui uur
Columr

L.

ib ^uuei - outlo auu

nilh Carolina 29201

OMERNO.

rLu. IUNU

C
U
S
T
O
M
E
n

G D '0 '0 - S a 7 '' 5 - L L?

FOR SERVIC'

5117

BRANCH MANAGER

FD
DOC. EXP.

OP/Q3/Q1

C 8, C HACH TOOL SERV INC
502M- CHASE RD
DOUNERS G R O V E IL bQSLS

SCHEDULED
SERVICE WEEK

on- g?
CREDIT I
CODE

BUSINESS
Tiff

PREVIOUS BALANCE

..10
CHAIN

nnao
LOCATION

OQQMICh
BAL OVER 60 DAY

OUTER «,.,_ p;r
COUNTY SVC P/C

DC!

TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE
HANDLING

CODE
ASSOC
COPE SERVICE TAX C.O.MS. TAX PRODUCT TAX

pit) . .QkTi.
SERVICE/
PRODUCT NUMBER

REMARKS/
UNIT PRICE QUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SKDOT

CC
SERVICE

TERM
CHANGE

SERVICE TERM
[WEEKSKimTIALI

CMMttt
SOI WE
err**]

PROMO
NO R F L E A S E NO.

10

01H L f l l O 31U010M n.pc D.Of,

LODDQ1

12

TOTAL-SERVICE/PRODUCTS 3 3 U . 3 G O.Ot 33b.3C

USEPA TRANSPORTER 1 ID NO.

r,CRaODQ75150
USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

CHECK
APPROPRIATE

BOXES ICUANLINliS

IAHP ASSfMBLY
CONOIMW

crpo

t ]

POOR

D

a

OCCM.S IN PIACF
ANDtiGBLt

FUSIBLE If*
INSIALLED

EMEHCiNCY CLOSING
Of LID UNOBSTRUCTED

C
c

NO

n
D
n

MACHINE PAOPEHLV GROUHCCO

LOCAL PHONt KO. STlCKtB
UHXED TO IWCIKIIt

si'iNi stxvtNT Hens
ACCEPTANCE CBIItfu*

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.] 12 CON AINERS

A,.

B.

a.

H A Z A R D O U S WASTE, -L I (3L ) ID , N .O.S. T NA UQflc PG III D031
A Q U E O U S P A R T S Ifl'lSHE-R SOLUTION TRG^l?! f i .?LBS/f,AL

18,18

TOTAL
QUAMTITY

M UNIT
WT/VOL

SKDOTNUMOEN

1Q07D

I CEtUIPf THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES
0 TO J20U3S/MONTH

INITIALS

220 IBS to Z.JpOLBS/MONTH

f «Ttn TIMN 2.200 IBS/UONTH

DESIGNATED FACILITY NAME AND ADDRESS SAFETY-KL
DOLTON.I

SYSTEHS,
IL

IMC. I CERTIFY THAT NO MATERIAL CHANCE HAS.OCCURRED
EITHER W THE CHARACTERISTICS Of /1ME WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASTE MATERIALS

LJ TODAYS 66HVICE/SALE

["I PREVIOUS BALANCE AS fOLLOWS

USAEPAIDNO. II I>cia0tal3cil3

STATEIDNO. Q'j
I AOftEE TO PAY THE ABOVE CHARGES. AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE Of THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORISED TO SIGN AND BIND CUSTOMER TO ITS TERMS

•TM • k> eatfr **( Via alxMnamad flwIaMat* ea prapartr daaartad. t»t*npa. irwhad and M>a4ad. and aia K
plop* unMfln k» bwiapadaHon acoorikng to ttwjnplcatila (agiJalKna of M Dapartman of Tiarapxlauon'

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE 3%-*
DO NOT WRITE IN THE AREA BELOW

0004101-21.
0000-5075-12 -b



-NERATQR NAME: C ?< C MACH TOOL SERV INC MANIFEST NO. : •-Ĵ Ĉ Ŝ '/ it '
OR SALES SERVICE NO. : 4909S2C' -

CUSTtt: OOCO-2075-12

:-RSUAN7 TO 40 CFR 26S. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
ir "r RESTRICTED UNDER 40 CFR PART 263 LAND DISPOSAL RESTRICTIONS >. LDR).

A^_GENERAL WASTE NOTIFICATION

OR FORM LINE NO. : 1 MANIFEST PAGE/LINE* 01A SK PROFILE NO. : GOOD
SKDQT8: 0010070

-A WASTE CODES ?< LDR SUBCATEGORIES (IF ANY):
0039

n.EATABILITY GROUP: NONWA3TEWATER3

ASTE CONSITITUENT NOTIFICATION:
:02 P-CRESOL <DIFFICULT TO DISTINGUISH FROM

M-CRESOL)
118 P-DICHLOROBENZENE
229 TETRACHLOROETHYLENE
537 TRICHLOROETHYLENE
250 CADMIUn
251 CHROMIUM (TOTAL)
-255 LEAD
257 MERCURY - ALL OTHERS
34 CHLORCBENZENE

N 0 T E S-
X;0 NOTICn: THIS LDH EXPIRES ON 12/31/2000.

. . . i_ '.̂  ./ . i. i : v j,: ____ ' _> / / C /
TAT3K/S AUVHuP-t-ztu'r " " NAME -<-. TITLE - ~L7A~f E
SIGNATURE '' (PRINTED OR TYPED)

G4*: 5O56 LOC : 5024O1 TERR: 27 REF$: 49O9S20 SW: ,>'

TOP COPY: GENERATOR MIDDLE COPY: FACILITY SOTTOf-l COPY:



_ 5-034-01
PLEASE TYPE (Form daaqnad lor use on aits (12 prlcm typewner)

Slale Form LPC62 3/81 IL532-061C

EPA Form 8700-22 (Rev. S-89) Form Approved. OMB No C2504XO9

a
E

N

c

R

A

T

O

R

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
C S. C MACH TOOL SE
3024 CHASE RD
DOWNERS GROVE

•i. *24 HOUR EMERGENCY AND SPILL AS

5. Transporter 1 Company Name

1 . Generator's US EPA ID No. Manifest Document No.

ILR 000040535 i 13957
Location :f Different

3V INC

IL 60515
3ISTANCE NUMBERS*

ij. >*---'U!Jt?*lD ,Nurflbierr

SAFETY-KLEEN SYSTEMS, INC I 3C2 OCOO7515O
7. Transporter 2 Company Name

9. Designated Facility Name and Site Addrt

SAFETY-KLEEN SYSTE
633 E 138TH ST

DQLTON. I

3 US EPA ID Number

1
ss OC0654 ' '-• US EPA ID Number

MS, I WC

. ILD 930613913
L 60419 1

1 1 . US DOT Description (Including Proper Stiioping Name, Hazard Class, ana ID Mumper;

»• HAZARDOUS WASTE > LIGUID, N. 0. S.
9 NA3032 PC HI <D039) <ERG*1?1>
AQUEOUS PARTS WASHER SOLUTION (3. 3*/GA<_>

b.

c.

d.

12. Contai

Nc.

•

J. Additional Description for Materials Listed Above

2 Page 1

of 1

intormaoon 'n ir*<j snadeo areas s -ct
required t?v --Merai 'aw. out is peauireO rv
Illinois law.

A. Illinois Manifest Document Numoer

n Q4Q1 n^A F—AID
"I- i,? *T W .ia, U %J *t IF APPLICABLE

B. Generator's IL
ID Number |- j — t^w^.j.^ia^ | , '•

C. Transoor"»fs "" — •"" — — — —

ID Number i H»LJ1 « < OB0 T!

0- 847) 468— 66OO Transporter's Phone

£. Transporter's
ID Number

F. ( ) Transporter's Phone

G. Facility's IL
ID Number (0310£(9QOP<£( | | j

H. Facility's Phone ?og 225-810O

lers

Type

DM

13.
Total

Quantity

T^-f''

I I I !

l

I

l 1 l

i 1 1

14.

Unit
WIVOI

9

i
Waste No.

EPA HW Number

EPA HW Number

EPA HW Number

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14 . -

T
T
R
A
N
S
P
O
R
T
c
R

> -

15. Special Handling Instructions and Acditional Information 0041 O^^SOT^rS OC^'43 1 3*?57 GOO0207512 2"^

3K AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CASHIER. AS NECESSARY.
EMERGENCY RESP*SOO-46a-i7sO 24hR

A I OO7O P C . D
16. GENERATOR'S CERTIFICATION: 1 hereby deciar9 that the contents of this co-.signrre.

prooer sniooing name and are classified, packed. Tiarked, and labeled, arc are .n ail re
according to applicaole international ana national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program n place to reduce the vt
be economically practicable and that 1 have selected tne practicable method of treatmer
and future threat to human health and the environment: OR, if 1 am a small C'-antitv gen
select the oest waste management metnoa that is available :p rre and that 1 can artc'C.

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name -, Signature

' 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

-t are fui'-/ anc acrirately described above by
soecis in 3rcoer conc3;:ion 'or transport by highway

:iums and toxicity cf »vo=ite generated to tne degree 1 have determined to
f.. storage, or disposal currently available to me which minimizes the present
erator, 1 rave made a good faith effort to minimize my waste generation and

1 Date
Month Day Year

.X j Date

.- './ s' ~ 3^ **^~? /^r^ Month Day Year

| Date

Monin Day Year

19. Discrepancy Inaication Space

ac;l:ty Owner or Operator: Cemficaticn of recec: ct nizarcojs .-materials covere3 oy :ms manifest except as "Oied in item 19; 20. r

Printed/Typed Name S.gnature Month Jay 'rear

Agency is autnonzea :o 'equire. pursuant to ;,;mois Revsed Statute. 1939 Chas'.er :•. 1 : 2. Sec:;
rmalion rnay resuft rn 3 civil penalty agajnsl tne owner or oceratof ncl !o encped S25 C-00 Der -ay o' v c
nsonnent up to 5 years This form nas Seen approved 3y trie =cms Managerrien: Cen-?r

™ '004 and "02" . trial *nis ntoirr.anon se sv.ciriine_ to '.he Agency. Fai.ure '
=•.3^ "ais:':ca:ion of rn;s i"torrration mav res^.; n a fme JP *o S50.000 cer _av :

COPY 5 GENERATOR MAIL TO lEPA (RCRA HAZARDOUS AND PCS WASTES ONLY)



U54474-R5732 SAFETV-KLEEf-4 08/28/00 PAGE.
LOCATION: 503401 LDR NOT IF 1C AT ION FORM 10:

GENERATOR NAME: C & C MACH TOOL SERV INC MANIFEST NO. :
OR BALES SERVICE NO. : 4313957

CUSTfc: 0000-2075-12

Pv.-'SUANT TO 40 CFR 263 7'iA).. I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 40 CFR PART 26S LAND DISPOSAL RESTRICTIONS <LDR)_

A. GENERAL WASTE NOTIFICATION
_ *^ _ _ _ _„ __ _„ _ „ _ » ̂ _„ _ _ __ __ „ _ __ __ _ — — .— — -aa. _ _ _ m~ ~— — — _ — _̂. .̂  _ _ _ — — — — — —f — •*•» — ̂  -̂  — • — — - — __ ̂  ̂  _^ ̂  ̂ _ .̂  _ — _ _ — — — — — — — -̂  -— — «_ _ __ — -—.

LDR FORM LINE NO. : i MANIFEST PAGE/LINE** 01 A SK PROFILE NO. : COCO
SKDOT**: 0010070

EPA WASTE CODES S-: LDR SUDCATEGOR IES (IF ANY):
D039

TREATAB IL I TV GROUP : f-40NWA5TEWATERS

WASTE CONSTITUENT NOTIFICATION:
102 r-CRESOL (DIFFICULT TO DISTINGUISH FROM

M-CRE30L)
118 P-DICHLOROBENZENE
229 TETRACHLOROETHYLENE
237 TRICHLOROETHYLENE
250 CADMIUM
251 CHROMIUM (TOTAL)
255 LEAD
257 MERCURY - ALL OTHERS
54 CHLOROBENZENE

N Q T E s.
NOTICE: THIS LDP. EXPIRES ON 12/31/2000.

/ O f <? /<?
"DAT

_ __ _
GENERATR 'J£ AUTHOR I ZED NAME & TITLE - "DATE

SIGNATURE (PRINTED OR TYPED)

SEQ#: 5365 LOC : 503401 TERR: 27 REFS: 4313957 SW: 0041

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



imwu.

HU uj .i;(/ ujtil ILL) ID NO tii l\ UUiJlUlVILiH

Columbia, c-'illi Carolina 29201

CL IER NO.

U ij L C - i. ^ 7 .S - i
.u

FOR SERVICE f BRANCH MANAGER

CtUP.-UL.nn r !! IHr'.i T f I

DOC. EXP

C i, C i lACH T O O L :;i:KV
SQr2M C H A S E K L>

RS 6KOVL IL hUi

SCHEDULED
SERVICE WEEK

i n - LI i.
criroi

SCIIEDULf
TEimiTOI.

PREVIOUS BALANCE

BUSINES:
TYPE CHAIN

rinnn
LOCATION

srmm.

REFERENCE
NUMBER

Q Q Q H 3 1 3 T 5
BAL OVER 60 DAW

3.3.7
svc. PIC PROD f

nnn
TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE » TAX CODE
HANDLING

COPE
ASSOC
COPE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

u i n - ft i n - n u ft u Plli

OEPI
SERVICE/

PRODUCT

SLRIAL
NUilBTR J N I T P K I C F I

QUAN CHARGE
SALES

TAX
TOTAL

CHARGE

WASTE

MIN.
SOLVENT/DRUMS

SKOOT
CC SERVICE

TERM

CHANGE
SERVICE TERM

WLEKSlilNLTJALl

PROMO
NO. r fis NO.

ft in r-th.ir n.nr inn?r
Hi; -l r\-\r*r

• IL. « J U LM1

GOOD POOfl

i n
i n

TOTAL-SERVICE/PRODUCTS 33L. J'j Q.UC . D . U D

USEPA TRANSPORTER 1 ID NO.

SfRnnn.ivsi.qn
USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA 10 NO. GENERATOR STATE ID NO. LAMPASSfUaiV

CONDITION

OtCAl SIN PLACE
AHDUGIBIE

>USietE LINK
INSTALLED

EMERGENCY CtOSING
OIUUUNODSTHUCIIO

[ ]

[ ]

NO

n
n
a

UACHIM PflOPERlV

lOCMIHONf NO STICKER

YtS NO

SPENT SOL VtNTMlHS
ACCEPT ANCICHIIERIA

I CERTIFY THAT MY TOTAL
WASTE STREAMS AHE WITHIN
ONE OF THE FOUOWINO
CATEGOniES

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

i ron '?
X S J A ^ T E , LIOUID, N . O . S . ci NA
P A K T S JJASHTR ^ot H T T O M rpr.«i.?

PG in
TOT At

QUANTITY
14 UNtI
WIAr'QL

SK DOT NUMUCR

L D 0 7 G
OTO?aHBS/MONrH

220 LBS TO 2.200 LBS /MONTH

GRE«Tfn THAN 2,200 I BS.HtONIH

ESIGNATED FACILITY NAME AND ADDRESS

TOTAL RECEIVED

AMOUNT t

DEVIOUS
HEDIT _
ARDNO

APPLY PAYMENT TO:

TODAY'S SERVICE/SALE

PREVIOUS BALANCE AS fouows

INVOICE *

CREDIT CARP NO.

AMOUNT S

AMEX
'MSA

UC ''

EXP. DATE

USTOMEH REFERENCE , I T I I I

S Y S T E M S ,
IL

I N C .

ESTNO.

LDR MESSAGE

LDR
MANIFEST CODE

_D_
SEQ*

flHM

IN THE EVENT OF AN

EMERGENCY CALL

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OB IN THE PROCESS GLNERATING THE
WASTE MATERIALS

USAEPAIDNO.

STATEIDNO. n ii. (!i,
I AGREE TO PAY THE ABOVE CHARGES AND JO lit BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TKAHSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TCHMS
T'M • u canriy Vial Via abov* named m âilal* ai* piopwty LlaMriMd. parhagad. mwkad and labekad. and aia
plop* CAtKnaon k* k«oao«w(iun •umo^g u> «• •wtcabta i«u.««iu« ol l̂ a DafjArvnanl ol liafiaponafaon •

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
IFROM ABOVE)

TOTAL DUE

DO NOT WRUE IN THE AJCA BELOW

O D C M 3 1 3 T 5 7



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND PCU-'JTICN CONTROL

= 0. BOX '9276 SPRINGFIELD. ilUNOIS 52794-9276 .217) 732^6751

5—034—01 State Forrr. 'J>C 62 Li: IL53C"?610

_EASE TYPE (Form designed to' 'jse on ante (12 Ditci) Typewriter ; EPA Form 870O-22 (Rev. S-«9)

FOP SHIPMEST I
AND S-ECIAL .\i

OMB Nc 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

Generates US EPA ID No. Manifest Document No. j 2 Page i ln-crrra:,cn n tre snaCec .areas s

| 0664 / i of 1| Illinois iaw.

Idres LocaTion ,f Different
ERU INC

5O24 CHASE RD
DOWNERS GROVE IL 60515

4. *24 HOUR EMERGENCY AND SPIU. ASSISTANCE NUMBERS'

5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS, INC SCR OOO075150

A. Illinois Manifest Document Number

IL 9474522
B. Generator's iL

ID Number ,
C. Transporters

ID Number

D. (84"7 4.68~651O Transporter's Phone j
E.

9. Designated Facility Name and Site Address 000654
SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

10

DOLTON, IL 60419

US EPA ID Nur-ber

ILD 980613913

ters Phone

G. Facility's IL
ID Number | O31|069PQO6 t ,

H. Facility's Phone JQQ 225-81OO

11 US DOT Description (Including Proper Shipping Name. .Hazard C!ass, ana ID Number)

I HAZARDOUS WASTE, LIQUID, N. 0. S.
9 NA3082 PG I I I <D039><ERG#171)
AQUEOUS PARTS WASHER SOLUTION <8.3#/GAL>

12. Containers

No. Type

13.
Total

Quantity

14,
Unrt

WtVol Waste No.

DM
EPA HW Numow

DO39

EPA HW NumOer

I i

EPAHWNumtw

EPA HW Number

J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above
In Item #14

'5. Special Hanaiing instructions and Adaiticnal Information OO33 O99337265 0003706647 OOO0207512 27
SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
EMERGENCY RESP#800-468-176O 24HR

__^ A 10O70 B C D
15. GENERATOR'S CERTIFICATION: i hereby aeciare :-.ai the contents of :n;s consignment are fully and accurately descnbea aoove cy

proper shipping name and are classified, packed, rrarned. ana labeled, and are in all respects in orsper condition for transport ay nignway
according to applicable international and national gcvernrrent regulations.

If I am a large quantity generator. I certify that I have a crogram in place to reduce the volume and toxicity of waste generated to Uie degree I have determined to
be economically practicable and that I nave seiectec the aracticable method o1 treatment, storage, or disposal currently availaole to me which minimizes the present
ana future threat to human hearth and the environment: OR, .f I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. Date
rinted/Typed Name-Printed/7

^ C j -»a

Signature Month Day. Year

17. Transnorter 1 Acknowledgement of fleceiot of Wate^ j:s Date

P/nted/Typed Name A

A
Signajute—> Montp Day Year

O ha. Transporter 2 Acknowteclgement of Receiot
1 - - • -

Date

T PrinjcQ7Typea"Naiji!r &^^ ,0

Signatureture A Month, Day Year

I '9. Discrepancy Indication'Space



^y 5—O34—Ol State Form LPC o2 8'81 !L532-.:610

PLEASE TYPE (Form aesiqnod lor use on elite '.',2 pitcM) typewriter) EPA Form 870O-22 (Rev. 6-89) Form Approved OMB No. 2050-'"O3-'

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

ILR 000040535

Manifest Document No.

94057

2. Page l Infon-nacon m ine snaoec ireas
required by Fea*?rai 'sw. "i-l s '-»Gu

of \ j Illinois law

3. Generator's Name and Mailing Address
C S, C MACH TOOL SERV INC
5024 CHASE RD
DOWNERS GROUE

Location .f Different

IL 60515

A Illinois Manifest Document Number

IL 9203851
4 *24 HOUR EMERGENCY AMD SPILL ASSISTANCE NUMBERS'

B. Generator's IL
ID Number I '

-6

5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS. INC

C. Transoorter'.'i
IDNumber

SCR OOOO7515O 847) 468—651O Transporters Pncne

ransportBs2 Compan US EPA ID Number

9. Designated Facility Name and Site AdoresT 000654
SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

DOLTON, IL 60419

US EPA ID Numoer

ILD 98O613913

G. Facility's IL
ID Number |O31069OOO6 | |

H. Facilitys Phone 225-8 10O
11. US DOT Description (Including Proper Shiopmg Name. Hazard Class, and ID Number) 12. Ccntamers

No. Type

13.
Total

Quantity

14.
Unit

WlVol

I.
Waste No.

HAZARDOUS WASTE, LIQUID, N.0.S.
9 NA3O82 PG III (DO39)(ERG3171)
AQUEOUS PARTS WASHER SOLUTION (S.3#/GAL>

~ G
EPA HW Numoer

PQ3P

i !
b EPA HW Numoer

EPA HW Numoer

I l
EPA HW Number

J. Aaditionai Description for Matenals Listed Aoove K. Handling Codes tor Wastes Listed Above
In Item #14

A//W
15. Special Hanal.ng Instructions and AdCit,onal Information OO25 99064893 0003094057 OOO02O7512 27

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
EMERGENCY RESP#800-468-1760 24HR

A 1OQ7O 3 C D
• 6 GENERATOR'S CERTIFICATION: 1 herec/ ciaciare that tne contents ct tms consignment are iuliy and accurately descnoed above by

proper snipping r.ame and are classified. 3ac*e<3, marked, ana labeled, ana are in al! resoects in oroper condition for transport by highway
according ;o applicable international ana national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume arc tcxic-ty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, cr aisoosal currently available to me which minimizes the present
and future threat to human health and the environment; OR. if I am a small quantity generator, t ^ave nade a good faith effort to minimize my waste generation and
select the best waste management methcd that is available to me and that I can afford. ^ . | rjale

I Signature M Dav rear

J7 Transoor*^Pr^cknowleogemenl of Receipt ol Materials Date
d;Typed Name Month Dav Year

rj

18. Trar^spaaer^g AcKnowlecgement of Recent c' f/atanals Date
^••PrintecKTypediyame

• x ̂ ;,
I Signatrfi^ Month Day Year

IS Diaerepar.cy Ino.cation Scace

e
A
C
I

I L

I 23 F/ScinniOwner or Operatar: CertTicatijn ct r»cj.st ot hazardous materials oovejfed Dy 'his marxpst except as Jioted in Mem 1Q

H f j -f ''-If . I I f-f- , 1,/!

Mi
Dale

gency .s auihonzed to recuire. pOrsuan! :o : !-nc.$ ^ev:s
.uon T.ay r«s_ii -n a evil pena^ry against tie cw-er or co

-.— or- UQ to 5 years This *c'n- n.as i-een ac^rcve^ ~v '"e

Month Day

tL, ̂ sr
O 3:atu:e. 1989. Chaaier ' 1 1 ' 2. 3ec:-~n :C"D4 ana T C 2 1 'nai trus micrmation oe SjDm.nea to rne Agency Fatlure to or^v-ce :
aicr net :o exceed 515.000 ser cay o( vtc.a:.on Faisif'cat.cn ;t :r. s :ilcrma!on -nav -esu.i in a -me us :c 550 DOO cer cay o' vio jiion

OPY 1 TSD MAIL TO GENERATOR



S
1 - " ' • • ' - ' ...... «.>.! 1,1- i <_Hi. it, _-w,y

Columbir ' ' >lh Carolina 29201

IllltVUUI. Ci MER NO

WE CARE,

c G C C - «' n 7 'ri - 1 r.

FOR SERVICE BRANCH MANAGER

FH GIJCI. If

DOC. EXP.

r c c H r t c n Tom. s r « v I s c
G > j c N C H A S h R C

EPS (, R C V £: IL I, C *. I 5

SCHEDULED
SERVICE WEEK

nr-?r ,
CREDIT
coot

S(.HtDUlFr

liriHITC
REFERENCE

NUMBER

PREVIOUS BALANCE

BUSINESS
TYPE

LOCATION

5 0 3 M P 1

BAL OVERTO DAYS

1.0.PS

NO
S svcp/c PROD

hll
TAX EXEMPTION NO.

SERVICE DATE SALES HfPi f HO

^T
CUSIOMERPO NUMBER CUSTOMER PHONE # TAX CODE

HANDLING
COUE

ASSOC
COPE SERVICE TAX C.OM.S. TAX PRODUCT TAX

SERVICE/
PRODUCT

•> t K 1 A I.

NUHBFR
Kr r fl KK *)/

U N I T P R I C f QUAN CHARGE
SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM

CHANCE
SERVICE TERM

IWJLEKSIIINITIAII

PROMO
NO R F L E A 5 E NG,

r.nr r.nt
n o r n n i ?.°.Gnr

TOTAL-SERVICE/PRODUCTS
r . r n 3 3 L . 3 C c.or CHECK

APPROPRIATE
BOXtS

MACIINC CIIHIIIllOII

USEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

OtCMSIHPUCt
ANOUQBIE

FUSWIE LINK
HSTAUEO

EMtHCENCVClOSING
Of UOUNOBSIRUCIEU

WH l«« PBurttlll GROUNDtD

LOCAL PHONE NO SUCKER
AHHIO TO MACHINE

SPf'IT SOLVENT WESTS
ACCEPTANCE CRITERIA

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES ' '

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID )

H A S T F , L I Q U I D , N.G.

O U r C U S F / i R T S H A S H F P S C L U T f C N
;. i r.'A T f f l ? PC i ? i < r c 3 c )
( F R G « l ? l ) ( P , : ! L P c ; / C A L )

12 CONTAINERS
NO I TYPE

2.
13 TOTAL

QUANTITY
4 UNIT

WT/VQL
SK DOT NUMBER

t O r t ? c »
IL .in

0 TO 220 LBS/MONTH

220 LBS TO 2,200 LBS AIOHTH

INITIALS

Gni*l(n THAN 2.200 L8S/MOMH

DESIGNATED FACILITY NAME AND ADDRESS

F llflTH ST
CASH n

CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

fj TODAY'S SERVICE/SALE

Q PREVIOUS BALANCE AS FOLLOWS

SAFFTY-KLFFN SVSTEMS,
OOLTPN, IL

I N C .

INVOICE * | AMOUNT f I INVOICE # AMOUNT $

"NTT
AMEX
VISA
MC

DATE

riisTOf.' T I I I I I l l I I I I 1 I I

LOR MESSAGE

LCR R C C ' C
MANIFEST CODE

IL
SEO*

IN THE EVENT OF AN

EMERGENCY CALL

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASTE MATERIALS

USA EPA ID NO. ILOlfiOL I 3*113

STATE ID NO. C 3 ICJ.

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND 8V THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON'THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

TIM M 10 c«14y •>« H4 aDCM«i«tn«d m*Wia% *• property ctanitad p*e»«g*d. m«h*ij Rnd latetM. WJ •>•
piupw corvMton kx Utt«poiw>on K££t<M4 y to * *>h.ttti* t«o^«Uv<i« ol tt* OvtMflmwit ol 1 mpotlinon •

By:
Customer's

(UMfifajh-

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM AOOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW



IL.-UI ouili: -ju«J

iuth Carolina 29201

JMER NO.

D 0 D n - i M 5 ' S - T 1

FOR SERVICE BRANCH MANAGER

FO CUGLIFLHI

DOC. EXP.

lb/PM/00

C E C MACHfNF. TOOL SVC
50P4 CHASE
OUWNCRS L05L5

SCHEDULED
SERVICE WEEK

nn-i?
CREDIT
CODE

REFERENCE.
NUMBER

PREVIOUS UALANCE

. as
BUSINESS

TYPE

n?
CHAIN

LOCATION

Q002M-20L.
TAL.OVER60DAV

OUTER
COUNTY SVC. P/C

£171.
PHOI)

n
TAX EXEMPTION NO

JEHVICE DATE SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE HANDLING
CODE

ASSOC
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

PR .fit?*;
SERVICE/
PRODUCT

AL
NUHBFR

Kfcn:AKK_/
UNIT' PRtCF QUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SPENT SKDOT

CC
SERVICE

TERM
CHANGE

SERVICE TERM
fWEEKSUINITIAU

CHWCt
SCXWU
rrv *w\

m.
CODE

PROMO
NO

70700
-ft—-

n.on PL'I.Of, O.OC X X X X UbSfl
inooni XX X X

TOTAL-SERVICE/PRODUCTS o.on G.OO

JSEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 10 NO. GENERATOR USEPA ID NO.

CFSOC

CHECK

APPROPRIATE MjQHiflf CONKIION
BO1(ES (CLEANLINESS

GENERATOR STATE ID NO. LAMP ASSEMBLY
CONDITION

GOOD POOH

D

n

MCAIS IN PLACE
WiUltGIBU

EMERGENCY CI OSING
Of LIO UNOBSTRUCTED

MACHINE PROPERLY UROUNOED

IICAL PHONE MO STICKER
AfTIXEO TO MACHINE

SHNI SOLVENT MEETS
ACCEPTANCE CRITERIA

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.)

P A f N T R E ' L A T C O M A T F R f A L , 3 UNldb'J PC I f
ML. TYPE

SK DOT NUMBER

ULSfi

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES

0 TO 2?0 LBS (MONTH•

JTOIBS TO 2.200 LBS/MONTH

GREATER THAN 2.200 LBSyUONTH

DESIGNATED FACILITY NAME AND ADDRESS S AFFT Y
F V ILLA ST FLGIN

CASH

KLFFN S Y S T F M S -INC
fL

a
CHECK NUMBER

INVOICE »

TOTAL RECEIVED

AMOUNT t

APPLY PAYMENT TO;

1~1 TODAY'S SERVICE/SALE

d P«VIOllS«ALANaASHXlOWS

INVOICE* i AMOUNT $

PI I<5TOMFR RFFFflFNCF I I I I I I I I I I I I I I I I I

MANIFEST NO.̂ i

x x x x x
LDR MESSAGE

LOR NOT REQ'O
MANIFEST CODE

OP
SEO*

lit1

IN THE EVENT OF AN

EMERGENCY CALL

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASTE MATERIALS

USA EPA ID NO.
STATE ID NO.

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
1M to to cwtrfr IMI m* abo** (Wiwd nvlwwli •• prup**ly cJauAwj packaucd merited end l«b«l*a. «nd ••

o Cond4ion lot ntwporuwoo •tuytltig lo tf* »[<*(«w» t«gtji«fctx* ut ID« U^tMit/nun ol ItBniporuuon '

Print Customer Name

By:
Customer's Authorised Ro

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

DONOt WRITE IN THE AHtA Lltl OW



-— A-rp ()C ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTRCi.

= C BOX!9275 SpoiNGF'ELD iLUNOIS ii2794-9;76 ,2' 7) 7S2-6751

5—034 — 01 Stale Form LPC 62 3/81 ;L532-06lO

.EASE TYPE (Form aesiqned for use on elite (12 such] typewriter) EPA Form 8700-22 (Rev. 6-69)

FOR SHIPMENT C= -
AND SPECIAL WASTE

Form Aooroved OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

11 Generators US EPA ID No.

I ILR 000040535

Manifest Document No.

54054

:on n the shaCed areas
-y rtrOefji .d*. 3^; i ;eq~

I NC
Locat'on '' Dlfferent3. Generator's Name

C I. C MAC.
5O24 CHASE RD
DOWNERS GROUE IL 6O515

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS. INC ILD 984908202

A. Illinois Manifest Document Number

IL >3 J. v3 0 O f— O IF APPLICABLE
B. Generators IL

ID Number

C. Transporter's
ID Number UPUlS12g8IL

D. 847") 468—6510 Transporter's Phone

7. Tĵ nspqpf r £ Comoapy Name

IS lee n
US EPA ID Numoer E. Transporti

ID Numbei

9. Designated Facility Name and Site Address OOO654

SAFETY-KLEEN SYSTEMS. INC
633 E 138TH ST

DOLTON, IL 60419

US E?A ID Number

ILD 98O613913

irs Phone

Q. Facility's IL
ID Number

H. Facility's Phone -JQQ 225-81OO

11. US DOT Description (Including Proper Snipping Name. Hazarc 0,'ass. and (0 Number, 12. Containers

No. Type

13.
Total

Quantity
Unit

WtVol
Waste No.

HAZARDOUS WASTE, LIQUID, N.0.S.
9 NA3O82 PG III <DO39)<ERG#17i)
AQUEOUS PARTS WASHER SOLUTION <8.3#/GAL>

DM
EPA H1^ Number

D039

EPA HW Numoer

I I I I
EPA HW Numoer

EPA HW Number

J. Additional Description for Materials Usted Above K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additioral information OO17 98783707 OOO2454O54 OOOO2O7512 27

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER. AS NECESSARY.
EMERGENCY RESP#8OO-468-176O 24HR

10070 B C
15. GENERATOR'S CERTIFICATION: ! nereby Cectare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If i am a large quantity generator. I certify that I have a orogram m olace to reduce the vo ume and toxicity of waste generated to the degree I have determiner: :o
oe economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, ;f I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to ire and that I can afford. I Date

Printed,Typed Name Signature Month Day Year

17 Transporter 1 Acknowledgement o«Rece:c: o' Materials Date
d.TyDed.Name Month Day Yea

0 | 18 Transporter 2 Acknowleogement o'Receic: of Materials Date

Pnntegjyped Name Month Day Year

oy



Columbia ~->uth Carolina 29201

C MER NO.

0 0 0 Q - ? 0 7 's - 1 e

FOR SERVICE BRANCH MANAGER

FD GUHL FFLH[

DOC. EXP.

ni,/?4/nn

C t C MACI I TOOL S E R v 1 [NC
CHASF RD
Rs cROvr: IL ucir,is

SCHEDULED
SERVICE WEEK

CREDIT
CODE

C

SCHEDUt
TEHRITC

REFERENCE
NUMBtH

PREVIOUS BALANCE

BUSINESS
TYPE

TIM

LOCATION

BAL. OVER 60 DATS

10.05
C^NTY SVC.P/C PROD

n
TAX EXEMPTION NO.

SERVICE DATE SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE
HANDLING

CODE

ASSOC

CODE
SERVICE TAX C.O M.S. TAX PRODUCT TAX

PM
SERVICE/
PRODUCT

SF. K I AL
NUMRTR

Kl MARKS/
UNfT PR. (CFQUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SPENT SKDOT

CC SERVICE
TERM

CHANGE
SERVICE TERM

WEEKSIIINITIALJ

CNANGf
5CM DATE
IVY W*>

PROMO

NO K R f ASF NO.
T L A 1.0 ,. in n.or a. or inn?r
i.nnnrn.\

TOTAL-SERVICE/PRODUCTS O.Df Q.DC CHECK

APPROPHIATE

BOXES

JSEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

rmcnosr's,'

MACIIM CONDITION

t CLEANLINESS

LAMP ASSEMBLY
CONDITION

OECMS W PLACE
AND LEGIBLE

fUSIBLE LINK
INSTALLED

EMERGENCY CLOSING
Of LID UNOBSTRUCTED

YES JtO

.ETDD MACHINE PROPERLY GROUNDED

LOCAL PHONI NO STICKER
»rHHO TO MACHINE

SPENT SOL VENT MEETS

ACCEPTANCE CRITERIA

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

A / A R D O U 5 H A S T F , LIUUIO, N.H.S. M NAlOft? PC
AQUFOl /S P A R T S W A S H F R

t i l
N ( f l

12 CON
m.

Brf /GAL)

13 TOTAL

QUANTITY

14 UNIT
WT/VOL

SK DOT NUMBER

IOU70
LI I CERTIFY THAT MY TOTAL

WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES

0 TO 220 IBS MONTH

220 LBS,TO 2.200 LBS /MONTHyrr.
INITIALS

GREATER THAN 2.200 LBS .(MONTH

INITIALS

USA EPA ID NO. IL!Vili;lt,nil 1DESIGNATED FACILITY NAME AND ADDRESS

31 f LlflTH ST
SAFFTY-KL rCN
DfUTPM,

S Y S T E M S ,
II.

I N C . I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OH IN THE PROCESS GENERATING
WASTE MATERIALS

THE

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON tHE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNI ESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

IMi * n Oft14r rwl Vw •tJcmAWn*) inttotMll •!• prop** fl««t,>«0 p«Ui«g«d. nMthad And MiM«d tr*t ••
pop* condWon kx banwiOTMixi Kcattkoe to ft* M«*.Mi4« ,»uiri«iKyw uf ItM 0

[~1 TODAY'S SERVICE/SALE

PREVIOUS BALANCE AS fOLLOWS

STATE ID NO. 0 1 I," I,' 1TJ Mil!,
TOTAL CHARGE
(FROM ABOVEI

WASTE MIN
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW



LDR r40TI

AERATOR NAME: c & c MACH TOO, SERV INCR SALES"§NIFEST NO.

CUSTt: 0000-2075-12

L JANT TO 40 CFR 268. 7<A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
JAbiE RESTRICTED UNDER 40 CFR PART 2i>S LAND_D£SPOSAL_RESTRICT£ONS_£LDR^.

A. GENERAL WASTE NOTIFICATION

DR FORM LINE NO • i MANIFEST FAGE/LINEw OiA SK PROFILE NO. : OOOO
SKDOT#: 0010070

iPA WASTE CODES S- LDR SUBCATEGORIES <IF AN r ) :
D039

"REATABILITY GROUP: NONWASTEWATERS

JASTE CONSITITUENT NOTIFICATION:
102 P-CRESOL (DIFFICULT TO DISTINGUISH FROM

M-CRESOL)
118 P-DICHLOROBENZENE
229 TETRACHLOROETHYLENE
237 TRICHLOROETHYLENE
250 CADMIUM
251 CHROMIUM <TOTAL)
255 LEAD
257 MERCURY - ALL OTHERS
84 CHLOROBENZENE

N U T E
EXP NOTICE: THIS LDR EXPIRES ON 12/31/2000

<'2T AUTHORIZED NAME 8< TITLt ~
SIGNi^TURE (PRINTED OR TYPED)

SEQ#: 3895 LOC: 5034O1 TERR: 27 REF#: 2454054 SW: OO17

TOP COPY. GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



PLEASE TYPE (Form designed lor use on elite (12 pilc.1) typewriter 1 EPA Form 8700-22 (Rev. 6-89) Form Aoor:ved OMB No M50-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No.

ILR 000040535
Manifest Document No.

33142
1 Information m ;he snaceo 3reas

required t>v Feoerai ;aw DJ! is '?c-
Illinois -aw

5024 CHASE RD
DOWNERS GROUE

INC Location if Different A. Illinois Manifest Document Number

IIII-

IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' _

FEE PAID
IF APPLICABLE

5. Transporter ' Ccrr-par.y Narno

SAFETY-KLEEN SYSTEMS, INC

630 9;0-0484
• iq ~Dfi ,P\ *j!j«-»rjar

ILD 984908202

B. Generator's IL
ID Number |Q43O3O5252 I

C. Transporters

ID Nun** UPU1 5123311-
D.

u - _
. (84^ 468~65 1 0 Transporters Phone

ompany Name US EPA ID Number E. Transporters

—* —^\L^ ^ ! f "**-* ~'' ' V — ' »* > ^^—' ^^
9. Designated Facility!Name and Site Addnjss 000654 10
SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

. ,
H

DOLTON, IL 60419

US EPA ID Number

ILD 980613913
,031,069PQ06

H. Facilitys Phone 7O8 849—485O

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number! 12. Containers

No. | Type

13.
Total

Quantity

14
Ur,:l

WTO!
Waste No

HAZARDOUS WASTE, LIQUID, N. O. S.
9 NA3082 PG III (DO39)<ERG#171)
AQUEOUS PARTS WASHER SOLUTION (8.3#/GAL> 00 J

DM
EPA HW Numoer

D039

EPA HW Numoer

EPA HW Numoer

J I
EPA HW Numoer

J. Additional Description for Matenals Listed Above K. Handling Codes for Wastes Listed Above
In Item #14

15 Special i-tar.aling instructions and Additional Information 0009 98505656 0001833142 OO00207512 27
SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
EMERGENCY RESP#800-468-176O 24HR

A: 10O7O B: C: D:

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of tr.is consignment are fully and accurately described above by
prefer shics'ng name ana are classified, sacked, rrarked. and labeled, and are in all resoects in proper condition for transport by hichway
according 10 applicable international and national government regulations.

il I am a large quantity generator. I certify that I have a program in place :o reduce the volume and toxicity ol waste generated to the aegree I have determined to
tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and *i;:ure threat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
se.ect the Dest waste management method that is available to me and that I can afford. 1 Da,e—

17 Trar^sflortey Acknpwiedge/nenl of Receipt of Maienals

13. Transporter 2 Aofenowledcernen!

19 iiscrt^ar^Ar Incication Ẑ
Owner^r Qoeratcr perificat.cn of -eceiol of r-.aiarajus -atenajs covered/ty ti.'S rrianifesl exjefT^s roteo in ij Date

Month Day

Agency s accrued 10 recuire. 2-jfs-jar: :o ti.mo s Revised S'Jluie. '3S9 C^acter '''. ;,2. Section 100-: ana 1C21. :hat tn.s -formation be S'jDmirec :o the Agency. FamTre to provide — s
rr^ation ~iav result in a civil oenaiTy against :^e cwer or ooerator "ot 10 exceed S25 000 oer cay of v>c aion Fals;fica;ion of this --'.'maticn may -esut* sn a ftne up to S50.DOO oer aay ol violation j-o

COPY1 TSD MAIL TO GENERATOR



iOCAtiON" 503401 LDR NOTIFICATION FORM 12:33:37

GENERATOR NAME: C & C MACH TOOL SERV INC
OR

CUST#: 0000-2075-12

U! ANT TO 40 CFR 268.7<A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
(Ab.c RESTRICTED UNDER 40_CFR PART_26B LAND ££fpo^A|:_RESTR^CJ£ONS_£LpR K

A. GENERAL WASTE NOTIFICATION •

.DR FORM LINE NO. : 1 MANIFEST PAGE/LINE* O1A SK PROFILE NO. : 0000
SKDOT#: 0010070

IPA WASTE CODES & LDR SUBCATEGORIES (IF ANY):
D039

"REATABILITY GROUP: NONWASTEWATERS

I ASTE CONSTITUENT NOTIFICATION: NONE

----------------------------------- N D T E S
=XP NOTICE. THIS LDR EXPIRES ON 12/31/2000.

________ _ . ]
fcWVWN ' Sal AOThuw rztu NAME & TITLE -^ DATE
J SIGNATURE 1 (PRINTED OR TYPED)

3EQ#: 3319 LOG: 503401 TERR: 27 REF#: 1833142 SW: 0009

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



•jjf 5—034 —Ol StalaForm LPC623/81 IL532-0610

PLEASE TYPE (Form designed tor use on elite (12 pitch) typewriter) EPA Form 8700-22 (H«v. 6-89)

AND SPSC.Ai. .'.AST

Form Approved. OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No.

ILR 000040535
Manifest Document No.

06565
2 Page l

of 1

Information in the shaded areas ;s
required by Federal law. but ;S recu.rec
Illinois law.

INC
Location if Different

5024 CHASE RD
DOWNERS GROUE IL 6O515

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

A. Illinois Manifest Document Number

IL 9216543 IF APPLICABLE

5. Transporter 1 Company Mame

SAFETY-KLEEN SYSTEMS, INC

630.31!

B. Generators IL
ID Number |Q43Q3OS2S2 J I

6. US crA ID Number

I ILD 984908202

C. Transporters
10 Number

D 047) 468-6
2BS1L.

Transporters Phone

7. Transpo/fe/ 2lCompar\y N!
^-

J c
US EPA 10 Number E.T

ION

9. Designated Facilrtf Name and Site Address 0006 54 10.
SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

DOLTON. IL 60419

US EPA ID Number

ILD 980613913

G. Facility's IL
ID Number 031P69QOP6.

H. Facilitys Phone 708 849-485O

j i i

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

: H A Z A R D O U S WASTE, LIQUID, N.0.S.
9 NA3082 PG III (DO39)<ERG#171)
AQUEOUS PARTS WASHER SOLUTION (8.3#/GAL>

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

0.0
DM

EPA HW Numoer
DO39

EPA HW Numoer

EPA HW Numoer

EPA HW Number

I I I

J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information 9950 98123726 0000806565 0000207512 27
SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
EMERGENCY RESP#80O-468-176O 24HR

A: 10070 B: C: D:

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects m proper condition for transport by highway
according to applicable international and national government regulations.

• III am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. I Qate

Printed/Typed Name^^ Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed

x ^M }
Monfn Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date

Month Day Year

O
19. Discrepancy Indication Space

wn^r c/Operalor: Certification of receipt ol hazardous materials coveryg 5y this manifes/exce 3t_aynoted in item 19 Date

CPrinted, Signature L// Month

This Agency is authorized to require, pursuant lo Illinois Revised Statute. 1989. Chapter m 1,2. sssLco^TOOi ano~TS21. thai this informant^ Be suomined lo the Agency Failure to provide
iniormation may result m a civil penalty against Ihe owner or operator not :o e«ceed S25.000 per aav of violation Falsification ol this information may result m a fine up to S50.000 per 3ay of violation
irnpnsonment up lo 5 years. This form nas Deen approved Dy :he Fcrms Managerrent Center

'COPY 1 TSD MAIL TO GENERATOR

:his
ana



r,-^.. ,-KQ/U<±: a«r c i T-rvi-ecNLOCATION: 503401 LDR NOTIFICATION FORM
GENERATOR NAME: C * C MACH TOOL SERV INCR gALES«§NIFEST NO.:

CUSTtt: 0000-2075-12

P 3UANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
M. .?E RESTRICTED UNDER_40 CFR PART_268 LAND_DISPOSAL_RESTR£CTIONS_(LDFn.

A__GENERAL WASTE NOTIFICAT£ON

LDR~FORM~LINE~NO~~ 1 MANIFEST PAGE/LINE* 01A SK PROFILE NO. K̂DQT#. 001007o°°

EPA WASTE CODES fc LDR SUBCATEGORIES (IF ANY):
D039

TREATABILITY GROUP: NONWASTEWATERS

WASTE CONSITITUENT NOTIFICATION: NONE

, - N O T E S -
-XP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

-- .-KATUR'S AUTHORIZED NAME & TITLE DATE
SIGNATURE (PRINTED OR TYPED)

3EQ4t: 4772 LOG: 503401 TERR: 27 REF#: 8O6565 SW: 995O

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



) . Columbia. South Carolina 29201

.1. CUSTOMER NO.

G 0 0 a - 2 0 7 s! - 1 a

FOR SERVICE CALL

8M7 Mbfl-bSlO

BRANCH MANAGER

ED GUCLIELHI t DOC EXP.

g/lg/00

, 6 C MACH TOOL SERV INC
>05M CHASE RO
JOWNERS GROVE IL bOSIS

SCHEDULED
SERVICE WEEK

T.-SO
CREDIT
CODE

SCHEDULED
TERRITORY.

REFERENCE
NUMBER

PREVIOUS BAtANCE

BUSINESS
TYPE CHAIN

•NO
LOCATION

S03M01

BAL OVER 60 DAYS

NO
_SEL !»*• P/C | PROD P/C

MIL 001
TAX EXEMPTION NO.

VICE DATE SALES REPf CUSTOMER. P.O. NUMBER CUSTOMER PHONE # TAX CODE
HANDLING

CODE
ASSOC.
COPE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

PW -0^75
SERVICE/
PRODUCT1

SERIAL
NUMBER

REMARKS/
JNIT PRICE OUAN. CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SKDOT

CC SERVICE
TERM

CHANGE
SERVICE TERM
IWEEKSI

PflOMO

RELEASE NO.
MSOS
GNtN

11610 327.50 o.oo 327.50 0.00 10070 n
n
D
n

r ,;';•• '"' D
n
n
n
n

D
OTAL-SERVICE/PRODUCTS 337.50 0.00 .'0.00 GOOD POOR

APPROPRIATE
BOXES

PAJBANSPORTER 11D NO. USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO.

ILROOOOMOSSS
-GENERATOR'STATE ID NO.

0130305255

M«CH« CONomOH
taEANLMSS

JUOIEGBIE
fUOSLt IM

rcs

COHBTCK
n
U tMfBGfNCrCKWNO

OFLDUNOKIRUCTID

n n
r-yS |— i
CJ LJ

UACHNE PROPENlY GROUMXD

LOCAL PHONE HO STTCXtR
AFTWOTOMACHM

SPENT SOlVf NT MEFTS
ACCfPTANCtCXTEmA

YES NO

era
izra UJ

S
O
Q
UJ

O

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.) 12. CON
NO.

'AROOUS WASTE, LIQUIO, N.0.5. 1 NA30S5 PG I I I
13TXERGW171) AQUEOUS PARTS HASHFR SOLUTION (fl.3»/GAL)

7

WNERS
TYPE

OH

H. UNIT
WT/VOt

SK DOT NUMBER

10070
Sit 3fJ 55 I CERTIFY THAI MY TOTAL

WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEOOHIE3
0 TO 220 LBS./MOMH

no LBS TO 2.200 LBS /MONTH

INITIAtS_

GRtATCK THAN !.200 LIS/UONTH



PLEASE TYPE

ota;e Form uPC 62 a,81 ^32-0610

(Form designed for use on elile | t2 oitch) typewriter 1 EPA Form 8700-22 (Rev. 6-89) Form Approved OMB Nj 2C50-X39

UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator's US EPA ID No.

ILR OOO040535

Manifest Document No.

92377

2 Page ' j intcrmjtion in the snarjed 3-eas
j requffd cy Federal law out s 'ec..

ot * j Illinois law

3. Generator's Name and Mailing Address Location if Different
C 8. C MACH TOOL SERU INC
5O24 CHASE RD
DOWNERS GROUE IL 6O515

A. Illinois Manifest Document Number

IL 9034653 FE£DA|D

4. '24 HQIJfl EMERGENCY AND SPILL ASSISTANCE NUMBERS'

. T-3r.spor!2r 1 Company Narnt:

SAFETY-KLEEN SYSTEMS. INC

630,3.10-0484

B. Generators IL
ID Number , 043,0306252 |

ILD 9849O82O2

C. Transporters
ID Number UPU151288IL

D. (84^ 46B-651O Transporters Phone

2 Company

^f^j § i*. / f i ^ i * v^ ̂  i j
9. Designated polity Name and Site AdbTess

E. Transporters ^
ID Numberf

.
SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

DOLTON, IL 60419

10. US EPA ID Number

ILD 980613913

O UQ ̂ l Jj.̂ <^ansponers Phone

G. Facility's IL
ID Number ,

H. Facilitys Phone 708 849—4850

11. US DOT Description (Including Proper Shaping Name, Hazard Class, and ID Nu

HAZARDOUS WASTE, LIQUID, N. 0. S.
9 NA3082 PG III (D039)(ERG#171)
AQUEOUS PARTS WASHER SOLUTION

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WtVfli

I.
Waste No.

DM
EPA HW Numoer

D039

i i i

E?A HW Nu.-noer

EPA HW Numoer

I l
EPA HW Numtxsr

J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above
In Item #14

5 Special Handling Instructions and Additional Iniorrra: on 994 £^978^

SK AUTHORIZED TO RETAIN LICENSED S
EMERGENCY RESP#800-468-1760 24HR

0000292377 5034012453 27
ARRIER, AS NECESSARY.

A: 10070 B: C: D:

16. GENERATOR'S CERTIFICATION: I heresy aeclare tr.at the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified, packed. Barked, and labeled, and are in 3;i 'esoects in cooper condition for transport by highway
according to applicable international and national government regulations.

If I am a large Quantity generator. I certify that ! have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, cr aisposal currently available to me which minimizes the present
and future threat to human health and the environment. OR, il I am a small cuantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. i Date"

\ /Ti

X
intedSyped Name

o
*=*

f 1 Acknowledgement of Receipt a Materials

Month Day Year

Month Day Year

cknowledgement ol Hecec: o! Materials

Signature Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification o' 'eceipt of hazardous materials coverea oy this mani'est excect as noled m item 19. Date

Printed-Typed Name Signature d.
TI-S Agency is aut"cn;ec to require, pursuant lo Illinois Revisec Statute. '989 Cnaoier f t • 2 Section tcCM anc 1021 mat this information be suDrrv.tted to tne Agency Failure
i-tc-maiion Tiav 'esut ;n a ;ivii senalty agamst :ne owner cr ;serator -;t to e<ceea 325 OOC rjer cay ol violation -alsilicalion of Bus m'crrmtion may -es-jlt in a fire .0 to S50 000 pe' cay o!
T^'iso^"nent ^^ ro 5 /ea's 'n>s lorTi nas been aDDrcvec t?y '"e r c ' — ^ '-^"agiT-on! Cen:er

COPY 1 TSD MAIL TO GENERATOR



\54474—KD/Je: ^r-ir c. i i-r\i_t^iM
-OCATION: 503401 LDR NOTIFICATION FORM 19:

GENERATOR NAME: C & C MACH TOOL SERV INC MANIFEST NO.
OR SALES SERVICE NO.

CUST* 5-034-01-2453

P ,UANT TO 40 CFR 268.7(A>, I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
Ulh^fE RESTRICTED UNDER 40 CFR PART 268_LAND DISPOSAL RfSTRI.CTI.ONS_a.Dfn.

A. GENERAL WASTE NOTIFICATION

LDR FORM LINE NO. : 1 MANIFEST PAGE/LINE* 01A SK PROFILE NO. : OOOO
SKDOT**: 0010070

EPA WASTE CODES fc LDR SUBCATEGORIES (IF ANY):
D039

TREATABILITY GROUP: NONWASTEWATERS

WASTE CONSITITUENT NOTIFICATION: NONE

EXP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

.....NAME Bt TITLE DTE
(PRINTED OR TYPED)

SEQ#: 7066 LOG: 503401 TERR: 27 REF#: 292377 SW: 9941

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



UMHUII
Columbia, South Carolina 29201 ^ CA^i

C MER NO ^-.^

S - D 3 4 - n i - a M S 1

FOR SERVICE C" L

Mbfl-l... LO

BRANCH MANAGER

ED GUGl IFLMI

DOC. EXP.

c c c MACH rrjot S E R V
502M CHASE RD
DOWNERS GROVE IL fc,0515

SCHEDULED
SERVICE WEEK

"H-'ll
C«El»T
COM

SCHEDULED
lEHRITf

REFERENCE
NUMBER

PREVIOUS BALANCE

BUSINESS
FrPE

O1!

CHAIN

LOCATION

snmni

BAL

c^" svc p'c PROD

TAX EXEMPTION NO

SERVICE DATE SALCS RLC NOEnytci CUSTOMER P O NUMBER CUSTOMER PHONE # TAX CODE HANOI INC
CODE

ASSOC
COPE SERVICE TAX CO M.S. TAX PRODUCT TAX

.OU7S

DEPT
SERVICE/
PRODUCT

FRIAL
NUMBER U N I T P R I C E OUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN CLEAN SPENT

SOLVENT/DRUMS
SKDOT

CC SERVICE
TERM

CHANGE
SERVICE TERM

(WEEKSIIINITIALI

im
CODE

PROMO
NO RELEASE NO,

JQ n a in., nnninia o.no .SO 0.00 ioo?n

TOTAL-SERVIQE;PRODUCTS .SO P.OG 357.50 CHECK
APPHOPHIATE

BOXES

USEPA TRANSPORTER 1JD NO, USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO. GENERATOR STATE (D. NO.

]M30305t?S?

MACHINE coxnmoN
(CLEANLINESS

LAMPASSEMBIY
CONDITION

n D
n D

DECA15INPLACE
UIU LEGIBLE

FUSIBLE tWK
WSIALtED

EMERGE NCrCLOSINU
» ID UNOBSTRUCTED

NO

D
n
n

LOCAL PIIONf NO STICKER
«TW£0 TO MK'iVi

SPIN I SOL VIM MEETS
ACCEPTANCE CHIUHIA

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.) 12 CON
NO .'

^AZAROOUS WASTE, L I Q U C D , N.0.5. 1 NA30Ai? PC [II
(DD31XERGtfl7l) AQUEOUS P A R T S HASHFR SOLUTfON

AINERS
TYPE

OM

14 UNIT
Wr/VOL

SK DOT NUMBER LI,
1007Q

I CERTIFf THAT MV TOTAL
WASTE. STREAMS ARE WITHIN
ONE Of THE FOLLOWING
CATEGORIES

01O??OlbS /MONTH

220 IBS TO 2 ?00 LBS ,'MONTM

CB!»UH 1IHN 2 .'«) Idi.MONIM

DESIGNATED FACILITY NAME AND ADDRESS

t.33•'£ 13flTH 5F
SAFETY-KLFEN SYSTEMS, INC.
DOLTON, IL tOMll

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OH IN THE PROCESS GENERATING IHE
WASTE MATERIALS

USA EPA ID NO
STATE ID NO. 0 J I

I AGREE TO PAY THE ABOVE CHARGES AND TO BE* BOUND BV THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE Of THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNIESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDTVILXJAL SIGNING THIS
DOCUMENT IS DULY AUTttOnilED TO SIGN AND BIND CUSTOMER TO ITS TERMS

ldtfrfMd. p*c**gwJ. m«l>Ml MVI MM*«O XWJ ••

TODAYS SERVICE/SALE

PMVIOUS BALANCE AS fOLLOWS

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM AOOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW

ri-n m-ni- < ? « « « • 1-1



STATE PRESCRIBED FOHM

TO PRINT 8 LINES PER INCH
State Form LPC628/81 IL532-0610

EPA Form 8700-22 (6-89)

AND 3PEC.AL ,VA5"E

Approved OMB No J050-OC29

I

A

•G
E
N
E
R
A

0
R

^
R
A
N
S
D

0
R

c
q

F
A
r
l

v

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.

ILR 000040535
Manifest Document No.

43140

3. Generator's Name and Mailing Address Location if Dtfferer, :

C S. C MACH TOOL SERU INC
5O24 CHASE RD
DOWNERS GROUE IL 60515

4. Generator s Pnone i ^^n ) £1 (WQ484
5. Transporter 1 Company Name 6. US EPA ID Number

SAFETY-KLEEN SYSTEMS, INC ILD 984908202
T/Ttans^tsrte/ 2 ConTparriy Name ^

7b~}^HJ(^ *<><.
US EPA ID Number

.M'S-lftfwG^-/
9. Designated Facility Name and Site Address 000654 10 US EPA ID Number

SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

ILD 980613913
DOLTON IL 6-^*419

12. Conta
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

No.
a HAZARDOUS WASTE, LIQUID, N. 0. S.
9 NA3082 PG III (D039) (ERG#171 ) /VM
AQUEOUS PARTS WASHER SOLUTION UJ V

D.

C.

d

J. Acditionai Descnptions for Matenals Listed Above

15 Special Handling Instructions and Additional Information __,- _

2. Page 1 Ir.lormation m Ihe shaded areas
< is not required by Federal iaw, c^-

Ol is required by U inois :aw

A. Illinois Manifest Document Number

IL 8917414 ™
B. Generators IL . . . .

ID Number nA**fh'4r
C. Illi

Tr:
nois
insporter-slDnDLnan

o 847) 468-6510

W«*b ' i '
289 1 L

Transporter's Phone

E. Illinois /"j « ^.,-»^^__- f i t
Transpr̂ ^J £(C):5C&*/Qs1

F. r-7«7'*r r«^^
G. Facility's IL 03 1 06^

ID Number | | \ \
H. Facility's Phone

iners

Type

DM

13. T4.
Total Unit

Quantity Wt/Vol

OOO^G

sTT^rtSSfaoVs Phone

PW ! 1 i

1.
Waste No.

EPA HW Number

EPA HW Number

EPA HW Numoer

EPA HW Number

K. Handling Codes for Wastes Listed Above
in Item »1<t

JESSSajrgfOT 0000243 140 5034012453 27
SK AUTHORIZED TO RETAIN LICENSED StffiS£Cft7ENT~CARRIER, AS NECESSARY. :
EMERGENCY RESP#800-468-1760 24HR * ' "̂  t-

A' 1OO7O B- C- Dr^~
16. GENERATOR'S CERTIFICATION: l herepy declare mat the contents o

are classified packed, marked, and labeled, and are in all respects .'n
government regulations, and Illinois regulations.
If I am a large quantify generator. I certify that I have a program in place to
determined to De economically practicable and that I have selected the practicab
minimizes !he present and future threat to human heallh and tne envonrnent:
minimize my waste generation and select the best waste management method th

Printed/Typed Name

'7 Transporter 1 Acknowledgement o^rfeceipt of Materials

/"" fcrtnieci/Typed Name ^~—

~f\&C/
13 Transporter 2 Acknowledgement of Receipt of Maienals

Pri|<f58«Typed Nama \

19 Discrepancy Indication* Space

f mis consignment are fully and accurately descnbed apove by proper
3rcper coPGinor. for transport cy highway according lo applicable -ntem

educe the volume and toxicty of waste generated to the degree have
e method ol treatment, storage, or disposal currently available to me which
OR, if 1 am a small Quantity generator, have made a good faith effort to
al is available lo me and that! can aflord.

Signature A-,̂  ^^^^ /"<.

-̂̂ -> ^7 ,S^

*pfa»^S ./

C^^r<-^Lc
c ^ ^rx

Signature \ VvXA—
^

:_^

<j?

| 20 Facility Owner or Operator Certifies! on cf receipt of hazardous matenals covered by inis manifest except as noted in item 19.
Printed/Typed Name , / \ Signature . j . \ f) .

shipping name ' and
ational and nations;

DATE
Month tfay Year

DATE

Monjh Day Year

DATE
Month Day VA-

CATE

T,^-^
'5 _i>l-Tor,iM to reqvj.f* Dursjant 10 n

r .^c^taior iot ID eic*frd S25 000 p«f 3
is Revised Slaiuies :999. Jr.a^!e'
f violation Fa'Siicaiity •:' ti'i :nior

:304 an-; *32 ;^at ff»s irtormaiion t>«
uft >n 3 r.r* JD 10 S50 000 par Gay 0< v»o

COPY 1 TSD MAIL tj

in&c :o n« Agency FaHore to p'c-v.a* re -ito-mai-on
and >TiD"sonpient uc to 5 v«aT "^ s '•:< — ^as o*«r ao

'ssun >n a cvJ



j r\ i A. \_- i H .

GENERATOR NAME: C & C MACH TOOL SERV INC MANIFEST NO.
OR SALES SERVICE NO.

GUST*

PURSUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
3TE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RE3TRICTIONs (LDK).

G/4U1

5-034-01-2453

A. GENERAL WASTE NOTIFICATION

LDR FORM LINE NO. : 1 MANIFEST PAGE/LINE** 01A SK PROFILE NO. : 0000
SKDQTtt: 0010070

EPA WASTE CODES & LDR SUBCATEGORIhS (In ANY):
D039

TREATABILITY GROUP: NONWASTEWATER5

WASTE CONSTITUENT NOTIFICATION: NONE

M Q T E S
EXP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

4tRATOR'5 AUTHORIZED NAME * TITLE
SIGNATURE (PRINTED OR TYPED)

SEQ#: 6314 LOG: 503401 TERR: 27 REF#: 243140 SW: 9933

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



**^ Columbia. South Carolina 29201 ^f C*^f"

nSfStU. Cl lEHNO. V.^7

^^
0 1 u n iJ T U Jll r? M r,

1 FOR SERVICE CALL

|T » f i o v* *i M

1

C t C MACM rOHL ^ f .RV INC MH

DOWNERS G R O V C IL bCSl .S K|

SJRV/JED^fE SALES REPNO CUSTOMER P 0. NUMBER

nFpt SERVICE/

PRODUCT

JM-UflUl

*

SLKIAL Kl: MAi iKb/
NUMntR J M I T P R I C T
loo Lima

"' /*~

/

TOTAL-SERVICE/PRODUCTS

QUAN

L

USEPA TRANSPORTER 1 ID NO. USEPA TRANSPORTER 2 ID NO.

ILO'lfiM^OtlcMV

BRANCH MANAGER

F.D GUr.LIFLMl

HOT FYP SCHEDULED bUILLAAtU BMB
UVJV- . CAr. SERVICE WEEK 1CRHIII1RV ^^H

L / rl a ci >-i ^
n / : . ! i

CREDIT
CODE

C
BUSINESS

TYPE

11"

? ;»?
PREVIOUS BALAK'cc B

^ •'. '<

CHAIN |̂Jf̂  SV

NO Mil

?f^
*L OVER 60 DAYS

M « 'l °

;. P/C PROD

U *^ i r* ^ '> *i / •

LOCATION TAX EXEMPTION NO.

CUSTOMER PHONE # - TAX CODE

, f}l')-fl Li)-OM«M Vl-c' L O-..' {J Sr1

<-U40<"P SALES TOTAL WAS1

^HAHUC TAX CHARGE MIN

HANDLING

E SOLVENT/DRUMS nn

CLEAN

Jc 'V.so n,(jo ir»?.sa o.uo
SPENT i OF

CON!

l|

SKDOT

in i.:?'!

SI! 1M-.1 ),
"OM SERVICE TAX C.O.M.S. TAX P

•

SERVICE
TERM

,1

CHANGE CHMGI
SERVICE TERM sen DATE

(WEEKS INITIAL) f" "*l

1 , 'V .M] f j . l l t ! ^d?..5(J CI.OO CHECK GOJIO POOH if
• APPRDPIIIATP r- . , . Of QAL S IN PLACE p

AriHUfHIAIt MACHNE CONWTIOH P 1 D MUllOBll L
','• ' BOXES iCLEANinESS — FUSIBLE LWK r

GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

lLKUUnUMli!i JS JM j'J JOSr'Sc1

1 1. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

HA£ARL>nUS W A S H t Llu'UIOr N.H.5.
0031) (EPC#l?i } AaueniJS P A P T S i

> "I N A ^ 1 j P, r

1A*iHi:R SOI

1 PI> i r i
JJHON

• * •

•

• •

DESIGNATED F
U13 E I3f

AGILITY NAME AND ADDRESS b A (- 1- t Y- K 1 e f J S V S J i: MS, J NC ,
V T H ST w oni. IHN, IL I.GMII

l̂̂ El CASH Q TOTAL RECEIVED APPLY PAYMENT TO:

••I CHECK NUMBER Q TODAY'S SERVKE/SALE

W^H^HI (~1 PREVIOUS BALANCE AS FOl L OWS

Ê EH9 INVOICE * AMOUNT S | INVOICE * i AMOUNT $

IHIÎ HI
PREVIOUS 1 .
CREDIT „
CARD NO

- - - • -|

rHFniT TAB ) Nl 1 FM> 1ATF

VISA
1 1 1 1 1 1 1 1 1 1 MC 1 1 1 1 1

ai';TnMrnnFFFM:NrF 1 1 1 1 1

^f MAf5lFESJ.Wft /y ( /;M AV; /v/y
tDR MESSAGE

LDR «<*: (3 f D

MANIFEST CODE SEQ *

(L 534

1IN THE EVENT OF AN 1

EMERGENCY CALL I

•» r INSTAUEO L

"ToMMm!1* t ] D EMERGENCY CLOSING T
I.ONOIIION ^ Of 1 10 UNOBSTRUCTED L

12 CON
NO

!
AINLMS
TYPE

(}«

13 TOTAl
QUANTITY

f~\/

^(.P

j

H UNIT
WT/VCM

I/

SK DOT NUMBER

'"'"' 1':!'

KV
coot

PROMO
NO. .TLfA

ROOUCT TAX

'.) t, 7 S

SF MO.

NO
| — i MACHINE PIIOPEIU* GKOUN

LOCAL PHONE NO SlICKin
| | rfflXED TO MACHINE

I I — | SPENT 501 VENT MEETS
t 1 ACCIPTANCE CRIIEHIA

S -!, iij i f»

(

Vf NO010 c n
ci n
Cl D

1 CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE Of THE FOLLOWING
CATEGORIES
OTO??OLBS /MONTH

INITIALS

2M LBS TO.2,200 LBS /MONTH

f7{ ^/
INITIALS

GKEATEII IIIA/i ?20QlBS/MGiNlH

INITIALS

CERTIFY THAT NO MATLHIAL CHANGE HAS OCCURRED 1 IQ fl pPA ID NO ( t 1 ' ' 'l ] ' 1 L i
FIIHCB IN THF ni»BAr.TFBit;Tir<; nf THF i«A-;if v*Jr* L-' '-'• • ^ - iL !

MATERIALS OH IN THE PROCESS GENERATING THE QTATF ID MO ' ; 1 L ' 1 1 1 ' 1 '• ' ' I ' [ 1 r •,-
WASTE MATFRIA1 S J 1 r\ 1 t lu 11 W. \ S/

1 AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON IHE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SLCIION THE INDIVIDUAL SIGNING IHIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

fop. so^on to ..̂ on.,™ «„>„,,„ » ,. WHU. .o**..,. ol I.. Uw.«« erf I . ̂ ,,..,0 •

Print Cus omer Name /""

By t 'T-jfsfe*^' t^- -'jS'S-^*^
Customer's Aulhor^ed'Hupiesunl.ilive

TOTAL CHARGE <^>
|FROM ABOVE) ~^r.

WASTE MIN.
(FROM AMOVE) _

TOTAL DUE ^y

DO NO1 WHIIfc IN (If Al

• ' '1 i L ' iM

^/^
<•»

I/*
( A HLLOW

i ! - '



5-034-OT
NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

Slale Form LPC623/81 1L532-C6'0

EPA Form 8700-22 (6-89) Form Approved. OMB No C05C-0039

A

N

<

i
i

4

G
E
N
E
R
A
T
O
R

T

i- rr <
 n

/m
. onr t- iiirr '

A

T

i ik.uc-rM->iLji i_i A-TAorwMlC 1 - Generator's US EPA ID No. Manifest Document No.UNIFORM HAZARDOUS j LR QOO040535 I 7 1 59 1
WASTE MANIFEST L

3 Generator's Name and Mailing Address Location if Different:
C & C MACH TOOL SERV INC
5024 CHASE RD
DOWNERS GROVE IL 60515

4 Generator's Phono ( 63O l810~0484

5. Transporter 1 Company Name 6. US EPA ID Number
SAFETY-KLEEN SYSTEMS, INC ILD 984908202

7. Transporter 2 Cofirfarw Name ^ _ *, , 8. US EPA ID Number

9 Designated Facility Name and Site Address OO0654 10. US EPA ID Number
CACCTV I/I CCM QVQTPM*? T NICoftrtlT iM-ttri oTaitns» AIIV*
633 E 138TH ST

ILD 980613913
DOLTON, IL 60419

12. Coma
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

No.

a HAZARDOUS WASTt. U1UU1U. N. U. S.
9 NA3082 PG III (D039) <ERG#171 ) .̂ -̂
AQUEOUS PARTS WASHER SOLUTION (Jt-&~

3

C.

d.

J. Additional Descnptions for Materials Listed Above ,

2. Page 1 Information in the shaded areas
1 .s not required by Federal law b^: i

o| is required by Illinois :aw

A. Illinois Manifest Document Number

IL 8914053 --
B. Generator's I L A _ __. .____ .

ID Number O4|OVOlV/v4d« 1 ! '

C. !!!
Trrinsporter-s IOUP W 151 288 1 L

D. ̂ 47 ) 468— 65 1O Transporter's Phone

E Sftfteteos
F. < iLr^r**r<^7
G. Facility's IL O'JIOt

ID Number |

q^yo H
*/ ^frarybGBsrs Phone

>*7OOU€>

i ' r i I
H. Facility's Phone "

708 849-4850
mers

Type

DM

13. 14
Total Un

Quantity Wf\

OC63$G

W *

••» *"

i.
lt Waste No. -
/ol

EPA HW NumBer
D039

EPA HW Uumbar

. EPA HW Number

EPA HW Number

K. Handling Codes for Wastes Listed Above
in Item #14 \

•5 Special Handling Instructions and Additional Information 9925 ' 97286401 0000371 591 503401 2453 27

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER. AS NECESSARY.
EMERGENCY RESP#8OO-468-1760 24HR

A: 1007O B: C: D:
16. GENERATOR'S CERTIFICATION: I nereby declare mat the con-.ems ol this consignment are (uiiy and accurately described above by pro

are ciassif.eo. packed, marked, and laDeied. and are ,n all respects in proper condition for transport by hignway accorcing to applicable in
government regu:alions. and Illinois regulations

If 1 am a large quantity generator. 1 certify mat 1 have a program m n ace to reduce the volume and toxicity ol waste generated to ihe degree hav
determined to De economically practicable and that 1 have selected tne practicable method ol treatment, storage, or disposal currently available !o me whic
minimizes me present and future threat to numan health ana tne environment: OR, if 1 am a small quantity generator, have made a good faith effort t
minimize my waste generation and select the best waste management method that is available to me and that T can afford.

pnnied/Type,d Sterne ,- Signature ^^^ ,-

1 7 Transporter 1 Acknowledgement of flefeipt of Materials ^^~

-̂ r̂ yped^ f^^f f^^T ^^4l,,S^
ft*— Transporter 2 Acknowledgement of Receipt of Materials ^-

Pr:n;ed.Typft^1TNJame s\ S>gnatujff^j ^^.1 -

•— •—

Der shipping name
ternational and nat

e
n

DATE

Month Day

-rtfei2\
| DATE

Month Day

ao\D\
| DATE

Month Day

«7^<_J

and
cnal

Xear

Vear

Year

19. Discrepancy Indication Space

% •« . ,

20 Facility Owner or Operator Certification cf receipt of hazardous matenals covered by tn.s man^st except as noted in item ' 9

S. Pnnteri'Typed Nanr-5~\ f ' _ s ' -S«s£ajure '̂ C'"' \

--,.i Aiervrv .5 J^I^O'^M 'o 'SGui'* Durswan :o il'irx>i» P«v»<j Siaiules '989. 2"K't< < ii'i Sectors 100* ana '22. '-"ul n s •nlarmaTo'- a* suSm-n*d !o Tfe Agency Fanure TO p'Ov ^e "•« .itormation n
•"«• own«i o» cp«ratD' no; '3 eicee. $25 000 p«' aay ol vicual-o" ?aisjficai-on c' n.s .:vor-aion ma* -esufl n 4 f">« up D 35C 000 per cav ol v.oidtior, anj rmonso^f^ent'uc 10 5 yea's ~."is *c — "as s««" a*1;

DATE

// ^^

ay r*sj'^ n a c-vii p*ia:t> „,,,«

COPY 1. TSD MAIL TO GENERATOR



7 7

OCATION: 503401 LDR NOTIFICATION FORM 19:08:37

GENERATOR NAME: C & C MACH TOOL SERV INC MANIFEST NO. :
OR SALES SERVICE NO. : 371591

CUST#: 5-034-01-2453

•V ~UANT TO 40 CFR 268. 7(A>, I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
it E RESTRICTED UNDER 40 CFR PART 268 LAND DrsPQSAL_RESTRICTIONS_(^DFn.

A. GENERAL WASTE NOTIFICATION^

DR FORM LINE NO. : 1 MANIFEST PAGE/LINE* O1A SK PROFILE NO. : OOOO
SKDOT*: 0010070

:PA WASTE-CODES fc LDR SUBCATEGORIES (IF ANY):
D039

REATABILITY GROUP: NONWASTEWATERS

.'ASTE CONSITITUENT NOTIFICATION - LEGEND CONSITITUENTttNONE

XP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

..ffilCW'S AUTHORIZED— NAMk ij< TITLE / DATE/
SIGNATURE (PRINTED OR TYPED)

<b216 LOG: 503401 TERR: 27 REFtt: 371591 SW: 9925

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



• i ft.on ino?n

11 tin-Vj ,:. :

l( -ll' *>vljl,1 !̂.'. V IMM; j.. .."o' d . Jflk'F : !V

TOTAL-SERVIQE/PRODUCtsV B| . '
;.''......'::.f.;.::,:i;.-....;•.... ..':^.jm'.:•:•

n.nor^*1

UlftNO) .GENERATOR USEPA IP.N(yrn

.CHECK _ . '\

APPROPRIATE nucMiNf CONDITION

BOXES .. (CUANLINESS

X) POOR
, OCCAL] IN PLACE

[ ] ' [ " ] • ANOIECIKE

rus*LtUNK ; f

[ I 'd EMERGENCY CLOSING
i ,,j (. l : i. Of 10 UNOBSTHUCTEC . t

S NO

n
J D

MACHINE PROPERlYGRlHJNrXO '

LCH.'AL PHONE NO STICKER
AffWO TO MACHINE

SCtNT SOLVENT UEE1S

. , .ACCEPTANCE

,1.1,(U5ipOI.OE;S(3flll?JIQN,.(INGLUD|NG PBQPER SHIPPING.NAME, HAZARD CLASS, AND ID.)- • . . • . it • • • • * > , f 12 CON AINERS 13 . TOTAL • H UNIT OK nOT NllunFR
NO. TYPE " QUANTITY"" '. UTT/VOL, I " H"^ HW«HtH

;i(:^.o.s. T NA3aa? PC 111
-PARTS ^HASHFR SOLUf fClN 33 c

5 11 'J ft " C I CERTIFY THAT MY TO
1»O 111 j.T WASTE STREAMS ARE «VIT

CtflTTFY THAT M* TOTW-
HIN

ONE OF THE pOLlOWINU
CATEGOHieS

0 TO 220 IBS/MONTH

?VULQS TO?.-

GHSAIin THAN J .'00 LBS.^IONIH

DESIGNATED FACIUTY(iNAME AND ADQRESS SAFFfY-KLEfN SYSTF. HSf, l^C. USA EPA ID NO.

STATE ID NO.

i, i .-CASH ,, H3 • i .TQTAL RECEIVED - , , , - .APPLY PAYMENT TO: .

TI-CHECK NUMBER

.INVOICE » AMOUNT S

iTOOAVS SERVICE/SALE

PREVIOUS BALANCE AS FOLLOWS

INVOICE » , • • , AMOUNT $

CUSTOMJH REFERENCE
INFORMATION

PATE

"M- AJiA't'VJij!

-ftt
,..,. LDH MESSAGE.̂

LOR R F C
MANIFEST CODE.

IL

•0
. . : iSEO*

s?a
IN THE EVENT OF AN

EMERGENCY CALL

1-800-468-1760 (24 hours)

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SKJE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNINQ THIS
POCUMENT IS (JULY A,UTI*OfH41D TO SIGN AND BIND CUSTOMER TO ITS TtMMlj

TN* * f> UMUty tmt »» **>•• IHHIMO m««Mli »• p.M^rfy rtirt, p*cj>a««i. nMitwd MM linlnl. «tf M*
prafMf CttKMon lu kM f̂WrulNjii Kcwtkny to ffM afit̂ i-u* lawutAtufd ul 1» U*i>wtin«rf vl liwuvcxIalMXi •

Print Customer Name

THIS ArsnrFMPr<fr CONTINI irs ON TI ir nr\/rn"-r

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FHOMAbOVE)

TOTAL DUE 32Z
DO N01 WRITE IN TIC AflCA BELOW



CONSERVATION COMMISSION^"
P.O. 80x13087
Austin, Texas 78711-3087

Please print or tvoe (Form designed 'or use on elite (IC-gitcn) typewriter I

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US E°A iD No Manifest 12. Pace 1 Information ,n the shacea areas
is not required bv f^eaera! .a\:.

13. Generator's Name and Mailing Address C E C MACHINE TOOL SVC
5024 C HAS I .V7Z

iA. State Manifest Document Number

DOWNERS GROVE IL 60515
4. Generator's Phone630 3,10-0434
5. Transporter 1 Company Name 6. US EPA ID Numcer

\-M v- CJ O U O CJ c.
B. State Generator's ID
99917

C. State Transporter's IDxAft AA

SATETY-KLEEN SYSTEMS, INC i ILD 934903202 ! D. Transporter's Phone* 47 463-6560
7. Transporter 2 Company Name 3 US EPA ID Number

9. Designated Facility Name -and Site Acdres0006 13 1C. - 'JS SPA ID Number
SAFETY-KLEEN SYSTEMS, INC
1722 COOPER CREEK ROAD
DENTON, TX 76203

i TXD 077603371
11 A.
HM

X

E . State Transporter's ID — _

F. Transporter's PhoneAfi^ *-7ft _ \ rtA5
G. State Facility ID
65124; r- . - -...- •..:;

H. Facility;s Phone

940 433-5200

1 1 . US DOT Description (including Proper Shiocing \'a— e. Hazard Class. ID ' - Co^t=ire rs
Number and Packing Group) ^°- TVDe

HAZARDOUS WASTE, SOLID, N.O.S. \ -i
9 NA3077 PG III { D007 )( SRG*17 1 ) \lf\\ I
PAIWT BOOTH FILTERS \{,(1\
b.

c.

d.

Jj Additional Descriptions (or Materials Listed Above. . • • . - . ' , : • " ' ,

»M

13. 14.
Total Unit

2i;ant,iv ] Wt/Voi

,

fM£Of '

Waste No.

IUTS310H

• '• -

- . - . • ' • • • .

K. Handling Codes for. Wastes Listed Above

pec.ai an ing nstruc.ions an icra, n.orrn^tior^ ̂ ^ y@ J jjj. <$j R/T4 97163904 5-034-41-3042

EMERGENCY RESP 300-463-1760( 24 HR ) . If UNDELIVERABLS RETURN TO GENERATOR.
SK CORP AUTH'D TO USS THESE SUBSEQUEN T CARRIERS: 31300,40355,41015,40532

SXDOT* A - 633 B? C- D?

J

! D. GENERATOR'S CERTIFICATION: I nerecy seclare that the contents of 'h:s consignment are 'tily and acci-irate'y Cescr bed aoove ay the proper snipping naT'e ana are
classified, packed, marxed. and labelled/piacaraed. and are in al, -espects in proper condition (or transport by nignway according to applicable international and national
-jovernrrient 'eguiations. including applicable stale regulations.
if I am a ;arge quantity generator. I certify that I nave a program n place to reduce tfe volume and toxicity ol waste generated to the degree ! have determined to be
economicallv practicable and that I have selected the practicable — eihorj ot treatment, storage. 3: disoosal currently avai'abie to me wnicn minr-'zes tna o-esent an
luture tn'eat to human neailn and the enviro,"m»n;: CR. i! I arn 3 sr-.ail quantir/ jeneratcr. I have ,~iac:e a good faith effol to minimize my waste generation ana seiect
the best waste management method trial ,s available to ~ie ana that I can aftorc

nnted.Typed Nam Month Dav Year

• | 17. Transporter 1 Acknowledgement ot Receipt of Mater tas
Printed/Tvped Name

13. Transporter 2 Acknowledgement •aTneceipt of Materials
Pnni«riTyped Name

LJ i> ft H "v

Mcn-n Dav Year

19. Discrepancy Indication Scace

20 t-acility/)wner or Csera!or: Certification 01 -scsc: ct hazardous materials covered Dy :-is mam'est excac t as noted r !!er. '9

White - c"c:ral ?'nk-i au r-aciiity Yel low-TrarszorerTNRCC-03I1 i Rev 07.'01. 9



Plnase priftt or type. (Form designed lor use on elite (1 2-pitch) typewriter.)

jk

G
E
N
c

H
A
T
O
R

T̂
R
A
N
S
p
0
R
T
E
R

f
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

21 .Generator's US EPA ID No.

23. Generator's Name and Mailing Address ^^~"/f nft'fltZd

24. Transporter , Company Name ' 25.

1TPT ^TAff r̂ nT-nD TPPKrci'T r~n i >]0j-)
26. Transporter Company Name 27.

1

28.

a.

b.

c.

d.

e.

f.

g.

h.

i.

Form Approved. OMB No. 2050-0039. Expires 9-30 99

Manifest Document No.

)//v ~1 o&L ^"v/C.
%<. w<-
wte /(_ (.a^T\

US EPA ID Number

US EPA ID Number

US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
HM

RIDER MANIFEST FOR TRANSPORTATION ONLY

29. Com
No.

S. Additional Descriptions for Materials Listed Above

22. Page

1 of 7

Information in the shaded areas
is not required by Federal law. ;

L State Manifest Document Number

*̂1̂ * *7 "̂  f tf̂ f J

M. State Generator's ID
• •*

N. State Transporter's ID

O. Transporter's Phone
P. State Transoorter's ID80" 234 a'DO

Q. Transporter's Phone

ainers
Type

30.
Total

Quantity

31
Unit

Wt/Vol

R.
Waste No.

T. Handling Codes for Wastes Listed Above

32. Special Handling Instructions and Additional Information

33. Transporter 3 Acknowled gement of Receipt of Matenals

-^ffiF"^4fffax_
3*4. Transoo/er Acknowledgement of Receipt of Materials

Printed/Typed Name

s / Date
Signatuw'V SJ e-yC

i/

Signature

Month Day • Year

\0Wt tf
| Date
Month Day Year

I I I
35. Discrepancy Indication Space

EPA Form 870C-22 (Rev 9-88) previous editions obsolete

ORIGINAL-RETURN TO GENERATOR

SAFETY-KLEEN CORP.

ntinuationlO90289 (conti



GENERATOR NAME: C E C MACHINE TOOL SVC MANIFEST NO.:
OR SALES SERVICE NO. : 0

GENERATOR FED EPA ID: CESQG CUST#: 5-034-41-3042

^URSUANT TO 40 CFR'268.7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
i' "E RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

A. GENERAL WASTE NOTIFICATION

DR FORM LINE NO. : 1 MANIFEST PAGE/LINE* 01A SK PROFILE NO. : 000
SKDOT*: 0000638

iPA WASTE CODES S< LDR SUBCATEGORIES (IF ANY) :
D007

-REATABILITY GROUP: NONWASTEWATERS

JASTE CONSTITUENT NOTIFICATION - LEGEND CONSTITUENT*:
JONE

N 0 T E S-
XP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

KATOR'S AUTHORIZED NAHE '?v TITLE - "DATE
SIGNATURE (PRINTED OR TYPED)

1380669 LOG: 0 TERR: REF#: OSW:

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



=? * SJ^™ F°RM ' ' ̂ ' '"'''" 3PRINs-^L

^T^FOWDESlANED TO PRINT 8 LINES PER INCH EPA

G
E
N
E
R
A
T
O
R

T
R
A
N
S
p
O
R

p
R

F
A

L
1

UNIFORM HAZARDOUS '• ^00004 05*3 3
WASTE MANIFEST TLR ^°<>4O53S

NOIS 62794-9275 iC i r : 7c2-?76\ . - - • - • v '• - • • - . - • • . . ,
LPC628/81 IL532-0610 v.c aPEC.AL VVA.= , u

Form 8700-22 (6-89) Form Apsroxed OMB N.- :oso jc:?

Manifest Document No.

21076

3 Generator's Name and Mailing Address Location if Different:

C 8. C MACH TOOL SERV INC
5024 CHASE RD
DOWNERS GROVE IL 60515

4. Generators Phone ( *,"*n Vt]Q— O494
5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS, INC
7. Transporter 2 Company Name

.

9. Designated Facility Name and Site Address OOO654

SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

nn, THM. TL 60.119

6 US EPA ID Number

ILD 934903202
8. US EPA ID Number

10. US EPA ID Number

ILD 930613913

12. Conta
11 US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number}

No.

a HAZARDOUS WASTE, LIQUID, N. C. S.
9 NA30B2 PG III CD039) <ERG»171 >
AQUEOUS PARTS WASHER SOLUTION & '

b.

c.

d.

J. Additional Descnptions for Materials Listed Above

2. Page 1 information m the shaded areas
1 is not reqjirpd fy Federa' law 3^;

Ol is requ red Cv 1 inois law

A Illinois Manifest Document Number
MAMIFE5" i

IL 8888360 FE£?A' i
B ,̂ eS°r;s IL 44343
C. Illinois

Transporter's luypUiJ

iosgs? ' i •
.1288IL

D. 947 ) 468— 65 1 O Transponer's Phcre

E. Illinois
Transporter's ID

F ( ) Transoorter's Phcne

G. rac,i,tyslL 03l06VOlKX>
ID Number | M'| 1 1 i l l

H. Facility's Phone
70S 949-4850

iners 13. 14
Totai Un

Type Quantity Wt/\

rX A.J (^L/n w

i

1.
' Waste No.
Cl

EPA HW Number
DO39

EPA HW Number

EPA HW Number

EPA HW Numbe'

K. Handling Codes for Wastes Listed Above
in Item #14 >

15. Special Handling Instructions and Additional Ir.lorma: on 9917 97013297 OOC0121076 5034012453 27

3K AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY,
EMERGENCY RESP *8OO-463- 1760 24HR

A: 1007O S: C: D:
16. GENERATOR'S CERTIFICATION: ! nereDy ^ec.are that ihe contents ot this rjonsiqn-ren! are 'ufiy and accuratelv described accve by proc

are ciass'f'ed. packed, marked, and labeled, and a*e ,n alt respec!s in proper ccncition for Iranspon by highway according lo app.,caDe in
government regulations, and Illinois regulations.

d 1 am a large quantity generator, 1 certify that 1 have a program in pace lo reduce the volume and toxicity of waste generated lo the degree hav
determined lo De economically practicable and that l have selected the practicable method of treatment, storage, or disposal currently available to me whic
minimizes the present and future threat to human health and the environment; OR, it 1 am a small Quantity generator, have made a good faith effort t
minimize my waste generation and select the pest waste management method that is available to me and that T can afford.

Printed/Typed Name Signatu re ,

17. Transporter,! Acknowledgement of Receipt ot Materials

PrinteaTyffed Na/f e ̂  —
/ •* ' •' '

Signature .'^"''.^^ ,~--- ''

18. Transporter 2 Acknowledgement of Receipt o' Materials '

Printed/Typed Name Signature

19. Discrepancy Indication Space

20 Facility Owner or Operator Certification ot 'eceot of Hazardous matenals covered oy this manifest except as r-.olec" -n item 19

Pnn;ed'Typed Name Signature

er shipping na-ne 3n3
ernat.onai ana nat^na

DATE

Month/ Day Yesr

•*) v "" / //
DATE

Monti} Day Yeat

DATE

Month Day Year

DATE

Montn Day Year

lie owner y c^eritor no; !3 aic««3 S25 OOC &«f 3av ol volition Fars.t,ca!o- ? Tn;s m-ormjhon ^jy -eson ,n a r.ne .,- ;c 550 X» yer aay ol v,oiai,on and >.^o",on^c^i'j- >3 5 .eanj ~>-rs fo-~ ^as
Certor

COPY 6. GENERATOR COPY



54214-R5732 SAFETY-KLEEN O4/O5/99 PAGE: 1
LOCATION: 503401 LAND DISPOSAL RESTRICTION NOTICE 19: 26: 15

TO: S£EE3̂ KLEEN SYSTEMS, INC. EPA ID NO. ILD980613913
1TH ST <DESIGNATED FACILITY)

,'N i MANIFEST/SALitS SERVICE NUMBER ̂ î JfXoO .̂ V̂ : V THE GENERATOR NOTED BELOW
3 oiHIPPING IQ--YOU WASTE DETERMINED f^BE RESTRICTED UNDER 40 CFR PART 268.
N ACCQftBJWCE WITH 40 CFR PART 268. 7, THE GENERATOR HEREBY PROVIDES NOTICE
HAT THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE
:EPT BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

_DR FORM LINE NO. : 1 SK PROFILE NO. : GGG

JASTE NAME: AQUEOUS SOLUTION PARTS WASHER D039 SKDOT*: 0010070
HAZARDOUS WASTE CODES: D039

fREATABILITY GROUP: NONWASTEWATERS

EPA WASTE DESCRIPTION AND TREATMENT STANDARD (*)
JASTE TREATMENT/REGULATORY SUBCATEGORY OR CONCENTRATION OR
;ODE REGULATED HAZARDOUS CONSTITUENT TECHNOLOGY CODE

3039 TETRACHLOROETHYLENE 6. O MG/KG ****

IHt CONSTITUENT COMPOSITION IS BASED ON KNOWLEDGE OF THE UA5TE WIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
THE WASTE).
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHQRI ZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.
*•*** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.
******NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98.

UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
WHEN TREATER MONITORS FOR ALL REGULATED CONSTITUENTS PRIOR
TO DISPOSAL.

EXP NOTICE: THIS LDRN EXPIRES ON 12/31/99.

GENERATOR NAME: C fc C MACH TOOL SERV INC EFA ID: ILROOOO4O535

SEQ#: 514 LOC: 503401 CUST: 5-034-01-2453 TERR: 27 REF#: 121076 SW: 9917

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFER



is.. .— :. u ,j M — , U 1 ' .— . ' 2 - M 5 .3,

C £ C MACH rilUL SFRV. .INC

|S02M CHASF ,RO

LGROVE !L bOSLS:

SALES KjP . CUSTOMER P.O NUMBER CUSTOMER PHONE TAX CODE HANDLING
CODE

ASSOC
COPE

yz
MPT

. SERVICE/
PRODUCT,

Sf/UAL

•NUHflPR

KfcM/UKS/

UNIT' t'
QUAN CHARGE

SALES
TAX

' TOTAL
CHARGE'

WASTE
.MIN.

SOLVENT/DRUMS
SPENT SKDOT

CC
SERVICE

TERM
CHANGE

SERVICE TERM
fWEEKSIIIHITIAU

CWWf
SCHOATi

mv
coot

PROMO
NO PLEASE NO.

'ILRIO D.fK D,QP , a

.TOTAL-SERVICE/PRODUCTS

USEPA TRANSPORTER :1 JD NO. USEPA TRANSPORTER £D NO. , GENERATOR USEPA ID NO.V , ' GENERATOR STATgip NOM

MACHINE ccmonnN
iCUANLINCSS C l

CONDITION

POOR

n Df CAI SIN PUCE
AND1EGIBU

ci. n INSTA1IFO

CU( RCENCV CLOSING

C l
c i

NO

D
D
D

MACHINE fflOPEHII GROUNDED

LOCAL PHONf NO STICKffl •

«(IX£U TO MACHINE

SHNT SOLVENT MEETS
•IXEPIANCE CKITERIA

]

W)

n
n
D

.11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

HAZARDOUS" WAST-Cf LIQUID, N;p.S. H NAJOflc! I'G III

<6d313><g«C'»J7ir AQUFOU'S "PARTS! HflSHf?. SOLUTION

14 UNIT

V/TA/CX
SKDOT NUMBER

I CERTIFY THAT U TOTAL
WASTE STREAMS ABE VWTHIN
ONE Of IHE. FOLLOWING
CATEOORIES

0 TO 220 LUS /MONTH

1KLBS TO Z.JOO IBS/MONTH

GAEAIER THAN 2.200 LBS/MONTx

DESIGNATED FACILITY NAME AND ADDRESS S AFtTY-KLEf N • S Y S T C M S t' f NC
' ifr "

USA EPA ID NO.

STATE ID NO.

TOTAL RECEIVED ; APPLY PAYMENT TO:

.TOpArS SERVICE/SAIE • ,

[3 PMVKXB BAIANCE AS FOLLOWS

ULLLID

L'At

LDR MESSAGE

LOR PFQ'O

SEQ*

EMERGENCY CALL

1-800-46B-1760 (24 hours)

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PIEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

TNI » W (MWr ••* *• MMM-fiwiwI tf >l•Mill •»• pmpart̂  niiiairt (Md«e*d, nwlwd and WM*O and •>•
m cordfltan la UMpurUton tfxoftny lo »w ip|j«L«bl« nQuMKVM C4 ti* O*fi«niiwm ot Ti

PrifSl Customer Nam*

Cust6mer's Authorized Reprusentalive

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE'

DO NOT WRITE IN THE AREIA HFIOW

THIS AGREEMENT CONTINUES ON THE REVERSE SIDE



STATE PRESCRIBED FORM
-O34-OI

NOTE- FORM DESIGNED TO PRINT 8 LINES PER INCH

Slate Form LPC 623/81 IL532-0610

EPA Form 8700-22 (6-89)

AND SPECIAL > V A £ T E

Form Approved OMB No 2C53-OC39

-i
UNIFORM HAZARDOUS

WASTE MANIFEST

1. Generator's US EPA ID No.

ILR 000040535
Manifest Document No.

44696
2 Page 1

1
of

Information in the shaded areas
is not required by Federal 'aw, D-

is required bv Illinois :aw

3. Generator's Name and Mailing Address

C 8. C MACH TOOL SERU INC
5O24 CHASE RD
DOUNERS GROUE

4. Generator s Pnone ( 63O I 81Q-Q484

Location if Different

IL 6O515

A. Illinois Manifest Document Number

IL 8415887
MANIFEST ,
FEE PAID l

8

5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS, INC
6. US EPA ID Number

I ILD 984908202

C. Illinois
Transporter's IDUP WO 1 51 2880H

D. 847) 468-6510 Transporter's Phcre

\M

ter 2 Company Name _ 8. US EPA ID Number

^KUenQlfrOtPTUC i^^qns-ywv?
9 "DesignatediFactlity Name and Site Address O O 0 6 5 4 ~ US EPA ID Number

SAFETY-KLEEN SYSTEMS. INC
633 E 138TH ST

. ILD 980613913
DQLTQN. ; IL 60419 [_

E. Illinois
Trans

G. Facility's IL
ID Number

PI fr<gfgP»d
>69OOO6 N31O69OOO6

H. Facility's Phone
7O8 849-4850

11. US DOT Description (Including Proper Shipping Name, Hazard Class ana ID Number)

I HAZARDOUS WASTE, LIQUID, N. 0. S.
9 NA3082 PG III < D039MERG* 17 1)
AQUEOUS PARTS WASHER SOLUTION

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol
Waste No.

DM
EPA HW Number

D039

EPA HW Numoer

EPA HW Numoer

EPA HW Number

J. Additional Descriptions (or Matenals Listed Above K. Handling Codes for Wastes Listed Above
in Item #14

15. Speoai Handling instructions and Additional ln<ormat.on 99<)9 96740365 0000444696 5034012453 27

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
EMERGENCY RESP#80O-468-1760 24HR

A: 10070 B: C: D:
16. GENERATOR'S CERTIFICATION: ' "ereby declare thai the contents ol this consignment are Viv and accurately described above by proper shipping name and

are classified, packed, marred, and labeled, and are m all respects in proper condition !or :-a-SDcn by hignway according 10 acplicabie international and national
government regulations, and Illinois regulations

II I am a large quantity generator. I certify :nal i have a program in place lo reduce the volume ana toxioty of waste generated to the degree I have
determined to be economically practicable and tnal I have selected the practicable method of treatment, storage, or disposal currently available lo me which
minimizes Ihe present and future threat to human health and the environment: OR, if I am a small quantity generator. I have maoe a good faith effort to r—
minimize my waste generation and select the nest waste management method tnal is available to me and tnat T can afford. DATE
Printed/Typed Name

X
Month Day Year

Transporter 1 Acknowledgement ol Receipt of Materials DATE
Pnnted/Tyr>6d Na Month Day Year

18 Transporter 2 Acknowledgement o1 Receisi of Matenals DATE
PrmiedTypAj Name Signature Month Day Year

19 Discrepancy Infl.calion Space

20, Facility Owner or Operator CeniticaliQ" cXEce-p! of naiaraoiis maier.als coveregjaLSt'is>Mni!e«i
r^ ^trf^^fr- j"̂ P^^T / j*̂ ~.t ^X*~N I7~f I . " I — ^T ^^^ ' /(

A DATE

^\
»c!.̂ s ' 0« irvl 102 -lal ni .mo^Jlon M SJD

ma, ,,SUP- .-.,--, -M lo SSO.OOO pef Mv -.< voia-an
,nto-rji«xi m«» -wo! .-
r,as t>M° .00'OvM =, r<

COPY 1. TSD MAIL TO GENERATOR



LOCATION: 503401 LAND iJltiPUbAL RESTRICTION NOTICE

INC.

IL 6O419

TO- SAFETY-KLEEN SYSTEMS
633 E 138TH ST
DOLTON,

IS: 57: 06

EPA ID NO. ILD9B0613913
(DESIGNATED FACILITY)

UNDE MANIFEST/SALES SERVICE NUMBER
YOU WASTE DETERMINED

. ) THE GENERATOR NOTED BELOW
rb BE RESTRICTED UNDER 40 CFR PART 263.

ACCORDANCE WITH 40 CFR PART 26S. 7, THE GENERATOR HEREBY PROVIDES NOTICE
,HAT THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE
KEPT BY THE GENERATOR FOR FIVE <5> YEARS FROM THE DATE OF WASTE SHIPMENT.

WASTE NAME: AQUEOUS SOLUTION PARTS WASHER
WASTE CODE(S): DO39
TREATABILITY GROUP: NONWASTEWATERS

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORY OR
CODE REGULATED HAZARDOUS CONSTITUENT

D039 SKDOT*: 0010070

TREATMENT STANDARD (*>
CONCENTRATION OR
TECHNOLOGY CODE

D039 TETRACHLOROETHYLENE 6. 0 MG/KG ****

.̂  • ,-,.,.̂ T ...̂...T —r,^^^*, „, „- N 0 T E S __________ _
AHE-T-^H

N§TITUENT COMPOSITION IS BASED ON KNOWLEDGE OF THE WASTE (VIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL <S) USED, AND THE PROCESS WHICH CREATED
THE WASTE).
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*«* TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHOR I ZED STATES'

AND MEET UNIVERSAL TREATMENT STANDARDS
***# NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

W TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98-
GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
WHEN TREATER MONITORS FOR ALL REGULATED CONSTITUENTS PRIOR
TO DISPOSAL.
THIS LDRN EXPIRES ON 12/31/99

UHC NOTICE:

EXP NOTICE:

GENERATOR NAME: C & C MACH TOOL SERV INC EPA ID: ILROOO040535

SEQfc: 7441 LOC: 503401 GUST: 5-034-O1-2453 TERR: 27 REF*: 444696 SW: 990C

TOP COPY: GENERATOR MIDDLE COPY: FACILITY GOTTOM COPY: TRANSFER



'CUSTOMER NO.

5 — !| - 3 M r— . n i
—

^ M 5 3
BM7 ILfl- VO EO GUGLtELMr

UUL,.

1C C C MACH TOOL SERV, INC
SOBI CHASE RO
OOWMERS GROVE IL LOS1S

SERVICE WEEK

•n-m
CREDIT
COPE PREVIOUS BALANCE

3.'7.SO
BUSINESS

TYPE CHAIN

LOCATION

S03MQL

L OVER ww:

TAX EXEMPTION NO.

SERVICE DATE SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # . . . .TAXCODE HANDLING
CODE

ASSOC.
COOE; ' SERVICE TAX C.O.M.S. TAX PRODUCT TAX

3-3,-̂
0£PT .SERVICE/

PRODUCT.

StKlAL
NUMBER

RtHAKKS/
UNIT PRICE OUAN CHARGE

SALES
TAX

TOTAL
CHARGE

..WASTE
MIN. :

, SOLVENT/DRUMS
CLEAN SPENT SKDOT

cc SERVICE
TERM

. . CHANGE •
SERVICE TERM
WEEKS) (INmAl)

MV.
COM

PROMO
NO RELEASE NO.

'MfllU 357.50 0.00 0.00

TOTAL:SERVICE/PRODUCTS
ns NO

0 a MAI KM PHOPtW.r GROUNOtO
YES NU

ETD
USEPAijTHANSPORTERilD NO

11.' US DOT, DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)i i i t ww wx i, i^i_wwi*n i is^iv ^iiii^»_wi^ii v%4 i i ivsi wt i vi lit i ii w^ i»oi»ii_, i u-**_™ 11̂  u^^-\̂ J^J, /-»n«^ n-f,/ • •

HAZARDOUS1 HASTEf .L IQUrOt N.O.S. 1 NA30flP PG HI ~
(bQ3T)'<ER:Ct»i71> AQUEOUS P A R T S MASHER SOLUTION j^. 17

OH 10070
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES
0 TO 220 LBS /MONTH

INITIALS

220 LBS TO 2 200 LBS /MONTH

GREATER THAN 2 200 LBS/MONTH

DESIGNATED FACILITY NAME AND ADDRESS

b33 E 136TH ST OOITON
S Y S T E M S , INC,

IL tOMll
USA EPA ID NO.

LJ TOOArSSERVTCe/SALE
l"] PREVIOUSDALANCSASRXIOWS

STATE ID NO.
I AGHEE TO PAY TTHE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MV ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO UQN AMD BIND CUSTOMER TO IIS TERMS
Thto to b cqfltfy twi v« *tiav»n«fn*J

ol Uw O

1-800-468-1760 (24 hours) THIS AGR^FrVIFNT CONTINlIPS ON T,(F nrvmsr RIPF

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM AUOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW



STATE PRESCRIBED rOHM

NOTE: FORM DESIGNED TO PRINT B LINES PER INCH
Stale FOTTTI LPC 62 8/81 IL532-0610

EPA Form 8700-22 (6-89)

AND SPECIAL A'ASTE

Form Approved OMB No J050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No.

ILR OOOO40535
Manliest Document No

99131
2. Page 1

ot

Information in the shaded areas
is not required by Federal law. but
is required by Illinois law.

-i
\j,-\

S
i

M

•vT
>

3. Generator's Name and Mailing Address

C 8. C MACH TOOL SERU INC
5024 CHASE RD
DOWNERS GROUE

Location if Different:

IL 60515

A. Illinois Manifest Document Number i
MANIFEST
FEE PAID

- Generator s Pho.-.e ( 81Q-O484
5 Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS, INC
6. US EPA ID Number

I ILD 984908202

IL 8421546

C. Illinois
Transporter's ID UP UP 1512B8OH

D. B47 468-6510 Transporter's Phone

7. Transporter 2 Compar •/, -.nfr
US EPA ID Number E.

9. Designated Facilty Name and Site Address OOO654

SAFETY-KLEEN SYSTEMS, INC
633 E 138TH ST

DOLTQN, IL 60419

10 US EPA ID Number

ILD 980613913 H. Facility's Phone
7O8 849-485O

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

HAZARDOUS WASTE, LIQUID, N.0.S.
9 NA3082 PG III <D039><ERG#171)
AQUEOUS PARTS WASHER SOLUTION

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

OOZ.
DM

EPA HW Number

D039

EPA HW Number

EPA HW Number

EPA HW Number

J. Additional Descriptions for Matenals Listed Above K. Handling Codes for Wastes Listed Above
in Item #14

15. Special Handling Instructions and Additional Information QQO1 9^456585 *^<?91^1 S—OT4—Al — 9453 37

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
EMERGENCY RESP#800-468-1760 24HR

_______ A: 1OO70 B: C: D:
16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of :hts consignment are tulty and accurately descnbed above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Illinois regulations.

If I am a large quantity generator. I certify tMat I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human hearth and the environment: OR, if I am a small quantity generator. I have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that T can afford. DATE

\)

Acknowledgement of F^ceipt of Matenals

18 Transporter 2 Acknowledgement of Receipt ol Matenals

19 Discrepancy Indication Space

Facility Owner or Operator Certification o! receipt of Hazardous materials covered by this manifest except as noted in item 19.20 DATE

Printed/Typed s:gnature

"- s -;ercv \ ju:r.onjK3 10 reaui'e 3t.rsuani '0 ilhoo-s 3»vis*a Siatirtes i989. Craot*' T ' > S*C:Ons 'XJ and '.C2. Wit rtits mlormaiion M Sutxrunfrd la ma Agency Failure lo p'ov»d» m« mtomutton may 'esoR ti a cwii ?*rvanv a
:^t> c«nr»r of oo«faior not 10 B*c*e_ S2S 000 t»r day ot violation Faisrftcator of rn^s mlormaiion f-Jy res^n .n a tint uo 10 S50.000 per oay cl volai«n and i^pr-sonment op 10 S yean This torrr has D««n appfoveo Dy in* Forms Manag

COPY 1. TSD MAIL TO GENERATOR



"~ ̂LOCATION: 503401 LAND DISPOSAL RESTRICTION NOTICE 18:44:55

TO SAFETY-KLEEN SYSTEMS, INC. EPA ID NO. ILD980613913
633 E 138TH ST (DESIGNATED FACILITY)
DOLTON. IL 60419 / ~/,-99

' iNnER'Î NIFESTT̂ ALES SERVICE NUMBER >*£Z$Q.1 S*4& . ) THE GENERATOR NOTED BELOW
I SKIPPING TCTYOU WASTE DETERMINED TO BE RESTRICTED UNDER 40 CFR PART 268.
I, .ACCORDANCE WITH 40 CFR PART 268. 7, THE GENERATOR HEREBY PROVIDES NOTICE
THAT THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE
AEPT BY_THE_GENERATOR_FOR_FIVE_|5|_YEAR5_FRgM_THE

,JASTE NAME: AQUEOUS SOLUTION PARTS WASHER D039 SKDOT*: 0010O7O
*ASTE CODE<5>: D039
TREATABILITY GROUP: NONWA3TEWATER5

PPA WASTE DESCRIPTION AND TREATMENT STANDARD (*>
QASTE TREATMENT/REGULATORY SUBCATEGORY OR CONCENTRATION OR .
CODE REGULATED HAZARDOUS CONSTITUENT TECHNOLOGY CODE

D039 TETRACHLOROETHYLENE 6. 0 MG/KG ****

!Hb CONSTITUENT COMHOS1IION IS BASED ON KNOWLEDGE OF THE WASTE <VIA HATEH1AL
SAFETY DATA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
l HE WASTE).
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHQRIZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.
-»•»** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.
******NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98. •

UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
WHEN TREATER MONITORS FOR ALL REGULATED CONSTITUENTS PRIOR
TO DISPOSAL.

-XP NOTICE: THIS LDRN EXPIRES ON 12/31/98.

GENERATOR NAME: C ?,. C MACH TOOL SERV INC EPA ID: ILROOOO4O533

5EQ#: 6O17 LOG. 5O34O1 GUST: 5-034-O1-2453 TERR: 27 REF**: 399131 SW: 99O1

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFER



. Elgin. Illinois 60123-7857

• C' MERNO.

FD r.HGLIFLHI

MACH TOOL SERV, INC
CHASE RD

CROVt' IL tOSIS

CUSTOMER'P.O NUMBERSERVICE DATE SALES REP NO CUSTOMER PHONE i

»3D-fllQ-DMBH

TOTAL.,..'
CHARGE

SOLVENT/DRUMSDEPT ; (SERVICE/.
PRODUCT

.SERIA

NUMBER
REMARKS/

UNIT PRICE
OUAN CHARGE

CLEAN SPENT SKDOT RELEASE NO.
30 no o I.Q M ft .SO 0.00 337,50 n-on •10(171]

TOTAL-SERVICE/PRODUCTS a.na ,00 CHECK
APPROPRIATE

BOXES

MANIFEST NO.i USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO,

ILROaOOMOSIS

GENERATOR STATE ID NO.

3M3030S2S2

MACHINE CONDITION

I CLEAN!MCSS

LAMP ASSEMBLY
CONDITION

DECALS IN PLACE
ANULEUIUtE

FUSIBLE LINK
INSTALLED

EMERGENCY CLOSING
OF LID UNOBSTRUCTED

YES -NO

era tUOINE PflOPERLT GROUNDED

LOCU PHONE MO STICKER

AKIXEO TO LtACHINE

SPENT SOLVENT MEETS

ACCEPTANCE CBITERW

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 12 CONTAINERS
NO I TYPE

HAZARDOUS HASTE, LIQUfD,,N.O.S. ^ NASOfl? PG [[[
(D03^MERCffl71) AQUEOUS PARTS HASHER SQLUT tON

TOTAL
QUANTITY

4 UNIT
WT/VOL

SK DOT NUMBER

ion?n
it, in I CERTIFY THAT MY TOTAI

WASIt STREAMS AHE WITHIN
ONE OF THE FOLLOWING
CATEGORIES

0 TO 2 '̂U LBS yMONTH

2,200 LBSTMONfll

GREATER THAN 2.200 LBS ./MONTH

DESIGNATED FACILITY NAME AND ADDRESS

E V3fiTH ST
SAFETY-KLEEN SrSTEMS f INC.
POL TON , IL tOMl«J

USA EPA ID NO.

STATE ID NO.

LOR MESSAGE

LOR REQ'Q;
MANIFEST CODE

It

seoi

IN THE FA'ENT OF AN

EMERGENCY CALL

I AOREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS
DOCUMENT 18 DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
TIW h » ow«y M t* «».• limn* nmHWm •• pfe<Mrtv fliiilnii. IMAflgMl HMAWI knd linitort an] •>* m

DO NOT WRITE IN THE AREA BELOW

311131



FORW

FORM DESIGNED TO PRINT 8 LINES PER INCH
State Form LPC623.81 1L532-0610

EPA Form 8700-22 (6-89) For-r. icci'-;v«(J OMO

UNIFORM HAZARDOUS
WASTE MANIFEST

Generators US EPA ID NIC
ILR 000040D35

MarytestjpocurLment No 2 Page 1.

ol

Information in the shaded ar=
:s net required bv Federal la.-.
is reauired bv I'lmois law

3. Generator's Name and Mailing Address
C S, C MACH TOOL SERU INC
5024 CHASE RD

Location it DiMeren! A. Illinois Manifest Document NumDer

IL 8323670
MANIFEST
FEE PA!C

G
E
N
E
R
A
T
0
R

T
T
R
A
N
S
P
C
fl
T
E
R

F
A
C

t

DGWNERS GKCVt ^ ov-n->
W

•>. Generator's Phone ( 630)810-0^64
5 Transporter 1 Company Name 6 US EPA ID Number

SAFETY-KLEEN SYSTEMS, INC ILD 984908202

7. Transporter 2 Company Name 3. US EPA ID Number

I
9. Designated Facility Name and Site Address 'JVO&O-4- 10 US EPA ID Number

SAFETY-KLEEN SYSTEMS.. INC
633 E 138TH ST . , . , , „ _

DOLTON, IL 60419 |
12. Coma

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
No.

a HA_AKUUUi> WAS f c.« t-Itioiu, IV . 0 . a ,
9 NA3O82 PG III <DOO6, JX>39> < ERG*17J >
AQUEOUS PARTS CLEANER

b.

c.

d.

). Additional Descriptions for Materials Listed Above

ICA> D039

B Ger'erWs 04303O5252

ID I I I J.J. .L.-LJ-L_.
C. Illinois Transoofler's ID_wr«V,.M^-r

D (" 0 **°® *" Transporters Pnore

E. Illinois Transporter's ID | |

P. ( ) Transporter's Phone

G' FaSys 03106*
ID MM

H. <?g|p§af$_4
iners 13.

Total
Type Quantity

DM

?OO06

1 1

14
Unit

Wt/Vol

Q

I.
Waste No.

EPA Hyy-fJu/rfier

XlXlW^I
Authorization Nurrter

I I
EPA HW Number

xlx! I I
Authorization Number

I I
EPA HW Number

xlx l I I
Authorization Number

1 1 I
EPA HW Numoer

xlxl I I
Authorization Number

I 1 1
K- Handling Codes for. Wastes Listed Above

in Item #14 '_.•-

15. Special Handling Instructions and Additional Informatics 9845 96179909 539213 5—O34— 01 — 2453 "27

3XCGRP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER- AS NECESSARY.
EMERGENCY RESP*800-46S-17»0 24HR

A: 1CO87 B: C: D:

16. GENERATOR'S CERTIFICATION: I hereby declare mai tr>e contents ol PIS consignment are fully ana accurately described acove bv
are classified, packed, marked, and labeled, and are in ail respects in prcoer conaroon 'or transoor Dy nignway according to acplicaC
government regulations, and Illinois regulations

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicitv of waste generated to the degree
determined to be economically practicable and that 1 nave selected the pracucaole rrethoc of treatment, storage, or disposal currently available to me
minimizes the present and future threat to human health ard the environment: OR, if 1 am a small quantity generator, have made a good 'aitn e
minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

proper
e intern

have
which

[fort to

Pnnted/Typed Name S'gra'ure

17. Transporter 1 Acknowledgement ot Receipt of Materials

Pnnted/Typed Name Signature

18 Transporter 2 Acknowledgement of Receipt of Materials

i
chipping name and

ational and nat onai

DATE

Month Day Year

DATE

Month Day Year

DATE

Pnnted/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by tf.is manifest except as noted in item 19. DATE

Pnnted/Typed Name Signature Month Day Year

Agency u auoxyizw 'o requtrr pursuant 10 iltano-s R«vu»d Statutes 1989 :^ptar i' \'i S-joors TO(U jrd Ti2 rat jia information t» suOfrnrted :c m« Aq«fx?/ Fwur* lo ora^ce *r« I'ormacon TVJV rasuil -n a :<vrt wr
wn** o* oo«rator not to *XCM<J 525 000 p«r day ol vKSt-aen Fan«t«aticn of rrt.s •ntorrraaon r-ay result n a IIOB ^3 'o S50 000 (Mr cav ol venation and rmonMrrr.«nt LD '0 5 v«arv TVis 'orm ras M«r apcrovsc 2y ^» Fcrrrs

COPY 6. GENERATOR COPY



O: i -t- ~~~ ~. -.• / — -
LOCATION"

TO: SAFETY-KLEEN ̂ SYSTEMS.. INC. EPA ID NO ILD9306i2:
(DESIGNATED FACILITv

•;ASTE NAME: 633
1 ASTE CDDE(S):
REATABILITY GROUP:

AQUEOUS SOLUTION., PARTS
D006 DO39

NGNWASTEWATERS

WASHER D006 00 IOCS'

EF'A
•JASTE
JODE

WASTE DESCRIPTION AND
TREATMENT/REGULATORV SUBCATEGORY OR
REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD (->
CONCENTRATION OR
TECHNOLOGY CODE

3006 CADMIUM ( C D )
3006 CADMIUM (CD|
3006 C ADM I Urt C u N i AINING E A (
3039 TETRACHLOROETHYLENE

t K IE S S U a- C A i fc. G 0 *

1. 0 MG/L TCLP
0_11 MG/L -*•*-*->-*->
RTHRM -a-->*^*->-*
6. 0 MG/KG

_ , N 0 T
THE CONSTITUENT COMPOSITION IS BASED ON K
SAFETY DATA SHEETS FOR THE CHEMICAL'JS) US
THE WASTE'!
NOTES: * THESE TREATMENT STANDARDS DO NOT

FINAL DISPOSITION.
-K-*- NEW TREATMENT STANDARDS UNDER F
«•<-<- TREATMENT STANDARDS APPLICABLE

AND MEET UNIVERSAL TREATMENT S
*<-** NEW TREATMENT STANDARDS UNDER
***.-***NEW TREATMENT STANDARDS UNDE

UHC NOTICE: GENERATOR IS NOT REQUIRED
WHEN TREATER MONITORS FDR
TO DISPOSAL.

XP NOTICE: THIS LDRN EXPIRES ON 12/31

E S
GWLEDSE OF THE WASTE '.VIA MATERIA

ED, AND THE PROCESS WHICH CREATED

PRECLUDE RECLAMATION PRIOR TO

EDERAL RULES EFFECTIVE 12-19-94.''
IN CERTAIN H3WA-AUTHDRIZED STATES

TANDARDS.
FEDERAL RULES EFFECTIVE 7-3-96.

R FEDERAL RULES EFFECTIVE 8-24-9S.
TG LIST UNDERLYING CONSTITUENTS
ALL REGULATED CONSTITUENTS PRIOR

9S.

GENERATOR NAME: C & C MACH TOOL SERV INC EPA ID: ILROO0040535

SEQfc: S8O5 LOG: 5034O1 CU3T: 5-O34-O1-2453 TERR: 27 REFtt: 539213 SW: 9845

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFER



Elgin, Illinois 61123-785.7

cus R NO

WECAflE,
'

5 - G 1 M - n L - t? '4 S 3

FOR SERVICE CALL BRANCH MANAGER

ED r.UCLIf:L«r

DOC. EXP.

c £ c M A C H rnr/'L S F R V IMC
5024 C H A S E R f )
OCJHNERS GRnvr. IL tnsis

SCHEDULED
SERVICE WECK

scut run CD
TERRITORY

REFERENCE
NUMBER

CCODE' PREVIOUS BALANCE

BUSINESS
TYPE

un Mil
LOCATION

BALTOWn 60 DAYS

NU
££» svc p/c PHOO P/'

no i
TAX EXEMPTION NO

3ERVICEDATE SALES REP NO CUSTOMER P£> NUMBER CUSTOMER PHONE « TAX CODE
HANDLING

CODE
ASSOC
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

. 111,7

SERVICE/
PRODUCT

-> 1: K i A
NUMHEK

KknAKlsi /

PRICE OUAN CHARGE
SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TEfiM
(WEEKSII INITIAL

CMANGf
SCH DATE
m *wi

PROMO
NO R E L E A S E MO.

3r '7 .5 fJ u.nn . Sfl n.no uina?

TOTAL-SERVICE/PRODUCTS
. sn IJ.IJU CHECK

APPROPRIATE
BOXES

MANIFEST NO.

7O-
USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO.

ILKnuOfJMDS 15
.GENERATOR STATE ID NO.

MACHIN
ICIEAMINfSS

LAMP ASSf May
CONCHTIOtl

OECM.SW PLACE

E LINK
INSUIIFD

EMrBCENCV CLOSING
OfLIDUMOBSinuClT-D

MACHIMI PIlCOiniY GROUNDED

LOCAL PHOMF NO STICKER
AFFIIEO TO MACHINE

SPIN! SOL VENT MCETS
ACCtPTMItf CWTtmA

' t a.*" >^M

dfxn
Cf/J
a D

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) I? CONTAINERS
NO | TYPE

IAZAROOUS W A S T E * L IQUlD f M.Q.S. *1

l)OOk,DO n)<FRGlH71> AOUEOUS P A R T S

Pr, I I I

^^,|^>

13 TOIAL
QUANTITY

3-7
14. UNIT
WT/VOl

SK DOT NUMOER LT» TH• » - • VSJ -»
I CERTIFY THAT MY TOTAI
WASTE STREAMS ARE WITHIN
ONE OF rue FOLLOWING
CATEGORIES

0 TO 720 LE1S /MOM Ifl

GREATER THAN 2.JW IBS /MONTH

DESIGNATED FACILITY NAME AND ADDRESS

E V3SIH 5T

SAFETY-KLFEN SYSTEMS,
IL

[NC. USA EPA ID NO. ILDTBUU-

STATE ID NO. U llLTh lUTJUb

CASH D
CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO

| | PREVIOUS BALANCE AS FOLLOWS

INVOICE » AMOUNT t INVOICE «

CREDIT ?ARD NO.

AMOUNT J

- MC •' -

''.DATE

:i)«?TOMFR RFFERFNCF I I T i l II I I I I I I I I I I

LDR MESSAGE

MANIFEST CODE

IL
SEO*

bTrT

IN THE EVENT OF AN

EMERGENCY CALL

AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHAROE MY ACCOtJNT fOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

•ThH !

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AREA BELOW

r,-rn(4-n.,-r"<r,



TO PRINT 8 LINES PER INCH

Slate Form LPC 62 3.31 Lci2-C6'0

EPA Form 8700-22 (6-69) FormACDroved OM3 He :U5C-OC39

A

G
E
N

R
A

0
R

f

a
A
N
3
P
O
a

p

F

'UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator s Name and Mailing Addres

- . - -•,, '•:-! TOOL SE
•jO-^i ' ."HAbE RD
DOi-*iE=!S --ROUE

5. Transporter 1 Company Name

SA:- Ei • - ' , :_ EET-! CGRP
7. Transporter 2 Company Name .-

«*>££, y\i<3*2irx n

Generator's US EPA ID No

ILR OOO040535

> Location if Differen

:RU INC
IL 60515

O - O d Q i

Manilest Documen; No.

43625

6 US EPA ID Number
ILD 984908202

- \ 3's-
b- \JulMC_. ->*

9. Designated facility Name and Site SStlress -'OOO654 '0
S^PTy-Ki ?EN SYSTEMS. INC
.-3J- E I'J^TH ST

US EPA ID Numoer

US EPA ID Number

ILD 980613913
no' T. -V i . IL 60419

12. Conta
1 1 US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

No.

a. HA'' ArtL'OUS l-JAST!
9 :-JA3!'"32 PG I I I <I
- ~s • c* PI i ( ̂  "• A rv T '~ PI P" >

--. LIQUID. N. O. S.
}O06, DO39MERG4*171 ) .. , s\
^NER DO J\

D.

I

C.

I
J. Additional Descriptions for Materials Listed Above

KA) DO39

2. Page 1 Information in tne snaaed areas
1 15 not required Sy Federal :aw. Sut

Oj ;s required by H nois law

A. Illinois Manifest Document Number
MANIFES"

IL 8^189??
B' Sators 0430305252 '

ID I ! . ' ' -J l !

C. Illin WjtetUanî te} 1 A^Bii M
D- 84 /T 46B— &3lO Transporter's Phone

E. lllinWjPb!citQ )̂'̂ >CjS l̂i (D H"
p- ! IpT^ &^-JL S ̂  *-t *7TraSDorter'̂ H)ne

G' ws 03106«
'D I I I

urny

?OOO6
1 1

H. Facility's Phone
708 849-4850

mers 13. 14.
Total Unit

Type Quantity WIVol

DM , , ... r\rl G

r~ '---

i.
Waste No.

EPA HW Number

Authorization Mumber

! 1 !
EPA HW Numoer

x lx l 1
Authonzation Number

1 1
EPA HW Numoer

x lx l 1
Authorization Number

1 I
EPA HW Number

x lx l 1
Authorization Number

1 1
K. Handling Codes for Wastes Listed Above

in Item *14

15 Special handling Instnjctions and Additionallnformation 9837 959O3603 643625 5~ O34~O1 — 2453 27

SXrOR? AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
EMERGENCY RESP38OO-468-176O 24HR

A: 10087 B: C: D:
15 GENERATOR'S CERTIFICATION:

are classified. packed, marxed. and
government regulations, and Illinois regulat
it I am a large Quantity generator, I ce
determined lo be economically practical
minimizes Ihe present and future threat
minimize my waste generation and selec

1 h b d i
aBeied. and are n all rescects in
ons.

rtify that 1 have a program in place to
le and that 1 have selected the practicab
to human health and 'he environment:
t the oest waste management method in

Printed/Typed Name

' 7 Transporter 1 Acknowledgeme'lf of Receipt of Materials

Printed/Typed Name /"

18 Transporter 2 Acknowledgement of Receipt ol Matenals

Printed/Typed Name \ \

]TV A£<- V\A*A ̂ ^
'9 Discreoa-.cy Indication Space

20 Facility Owner c/C/jer^tor CeV/ieati
Printed Typed /jarrferj / \v n i- u

T

7;n ot rec£|£t o/ hazardous m^enals^:

/J0/ ttmy
s«as:a;,«>»e? C^e- : , - . . Sec ors -004 a-

proper conditior lor transoot 3y !-igrway according !o a^plicaOle intern

educe the volume and !-xic;ty ol waste generated lo the Degree have
e method of treatment, storage, or disposal currently available to me whicn
OR, il 1 am a small quantity generator, have made a good 'aith erfort to
at is available to me and that i can afford.

Signature

^ x
Signature/ ft zS^Z/jS

sZ^&>& ̂ ^£&<s>&£^
' ' — — ̂ nlT

snipping nar^e and
a lonal and natonal

DATE

Month Day Year

DATE

Month Day Year

DATE

Sigr^ture C^T \ L ^~^s. . Month Day Year

1 I Of /7T\
vered by :nis m; niis icept asV^ed in it/m/l£. ]

s'5ralure I/ If OMM/fa~^~m T r 1 ']'{/ \

DATE

"W/V
, .-; _j, ._ s n!0_all3r .e sj3-,.Pe- .. .„ i-erlC> Cj,|. „ :„ .,„.,. .., nlonrll-of -3V 'Mu:' •" i -.1 3V in .IgJ'" '

COPY 1. TSD MAIL TO GENERATOR



, JLUIV ^wj-tui i-ANij DiiPObAL RtSTR I CT I LiN NuTICt 17:50:47

TO- SAFETY-KLEEN SYSTEMS, INC. EPA ID NO. ILD980613913
633 E 138TH ST (DESIGNATED FACILITY)
DOLTON, IL 6O419

^ES SERVICE NUMBER 2£~L63l tt&WE GENERATOR NOTED BELOW IS
3HTPr*-5;î r-Te--rotf WASTE DETERMINED TO BE RESTRICTE"D UNDER 40 CFR PART 268. IN
* 1RDANCE WITH 40 CFR PART 263. 7, THE GENERATOR HEREBY PROVIDES NOTICE THAT
1. . WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPl
BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

WASTE NAME: 633 AQUEOUS SOLUTION, PARTS WASHER DOO6 SKDOT*: 0010C37
WASTE CODE(S): D006 D039
TREATABILITY GROUP: NGMWASTEWATERS

EPA WASTE DESCRIPTION AND TREATMENT STANDARD (*>
•siASTE TREATMENT/REGULATORY SUBCATEGORY OR CONCENTRATION OR -
CODE REGULATED HAZARDOUS CONSTITUENT TECHNOLOGY CODE

3006 CADMIUM (CD) l.O MG/L TCLP
-•039 TETRACHLOROETHYLENE 6. 0 MG/KG ***-*

^̂  ' N O T E S
Hk CONSTITUENT CDHPDSITluN 1 b liASED ON KNOWLEDGE Ui- l Ht WAS 11 tvlA MATtKlAL
5AFETY DATA SHEETS FOR THE CHEMICAL<Si USED. AND THE PROCESS WHICH CREATED
"HE WASTE).
-:OTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
** MEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94

TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORI ZED STATES
AND MEET UNIVERSAL TREATMENT STANDARDS.

• NEW TKtATfiENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-3-96
HC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS

BECAUSE TREATER WILL MONITOR FGR ALL REGULATED CONSTITUENTS-
PRIOR TO DISPOSAL.

-XP NOTICE: THIS LDRN EXPIRES ON 12/31/93.

ENERATOR NAME: C ?- C MACH TOOL SERV INC EPA ID: ILROOOO4O52

EQ#: 8459 LOG: 503401 OUST: 5-034-01-2453 TERR: 27 REFfc: 643625 SW

OP COPY GENERATOR MIDDLE COPY. FACILITY BOTTOM COPY: TRANSFF



j Elgin, Illir 1123-7857 • . •
/ ; CL MER NO.

5, - Q 3 M - D I - 2, M 5 3

FOR SERVICE BRANCH MANAGER

ED GUGLIELMI

DOC. EXP.

C C C MACH TPOL SERV INC
5QPM. CHASG RO
DOWNERS GROVE IL t.0515

SCHEDULED
SERVICE WEEK

SCHEDULED
TEHHITr

REFERENCE
NUMBER

CCODET PREVIOUS BALANCE

BUSINESS
TYPE CHAIN

LOCATION

BAL. OVER 60TJAV

NTT
~™ SVC. P/C PROD

U J

TAX EXEMPTION NO

SERVICE DATE SALES REP CUSTOMER P.O. NUMOER CUSTOMER PHONE I TAX CODE llANDt INC.
CODE

ASSOC
coot SERVICE TAX C.O.M.S. TAX PRODUCT TAX

OER SERVICE/
PRODUCT

I A

NUMBER U N I T P R I C E QUA.N CHARGE
SALES

TAX
TOTAL

CHARGE
WASTE

MIN.
SOLVENT/DRUMS CC

SERVICE
TERM

CHANGE
SERVICE TERM

fWEEKSMINITIALI
StH OAff
ffY WW)

PROMO

NO. RELEASE NO,
JTJ U^OTJ .id /. 50 U.UU iuua

TOTAL-SERVICE/PRODUCTS
U •UU u»uu

APPROPRIATE
BOXES

USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO.

iLKUUUUHUbJ
GENERATOR STATE ID NO.

MACHINE CONDITION
tCI EASINESS

LAMP »SSEMBLY
CON1»IION n

DCCAL SM PLACE
AND LEGIBLE

FUSIBLE LINK
WSTAlllO

EMERGENCY CLOSWG
OF LO UNOBSTRUCTED

MACHINE PROPERLY GROUNDED

LOCAL PHONE NO STICKER
AFFIXED TO MACHINE

SPENT SOLVENT MEETS
ACCEPTANCE CRITERIA

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.) 12 COMTAINEHS
NO

1AZAKUUUA HAbl l t UltJUIU, N.LU5. 'I N
(DOaii-D03c1)<ERGffl7.L) AQUEOUS P*RTS CLEAM6R

PT7 I 1 l

TT

Jn
TOTAL

QUANTITY
14 UNIT

iWT/VOt
SK DOT NUMBER

11 j CM 7

TT

I CERTIFY THAT MY TOTAL
WAS IF STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEC.ORIES

0 TO Z20 LBS/MONTH

GHEATEfl THAN? ?OOLflS 'MOHIH

L m jDESIGNATED FACILITY NAME AND ADDRESS
E 13STH ST DOLTON FL

USA EPA ID NO.

STATE ID NO.

TOTAL RECEIVED

| AMOUNT t.-

APPLY PAYMENT TO:

PI TODAY'S SERVICE/SALE

|~| PREVIOUS BALANCE AS FOLLOWS

INVOICE I AMOUNT $

vJî V4»>af.<i-Y7]3:CR60ITCARpNp: •. 'V. •' J.-..' • '.DATE

I I I I

LDR MESSAGE,
LUK Kte(J-U

MANIFEST CODE

IL
SEQ*

bU J>

IN THE F.VENTOF AN

EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND OH THE REVERSE SIDE Of THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
'TtM to lo cwWy ttial t» •IXM-ndrtwd mMrttM •.• |HIV*^T clttiMd. p«f.fc«9«d. maitwj »nd WMIVO and «• »

trf Hw

Prinl Customer Name

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AMI" A HfLOW



STAT£ PRESCRIBED rOHM

FORM DESIGNED TO PRINT 8 LINES PER INCH

State Form LPC628<81 IL532-0610

EPA Form 8700-22 (6-89) Form Asproved OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No

ILR 000040535
Manifest Document No.
68766

2. Page

of

Information in the shaded areas
is not required Sy Federal law bu
is required by Illinois law

M

3 Generator's Name and Mailing Address
C S. C MACH TOOL SERV INC
5024 CHASE RD
DOWNERS GROUE

4. Generator s Pnone ( 63O 81Q-Q434

Location if Different

IL 60515

A. Illinois Manifest Document Number

IL 8218714
MANIFEST
FEE PAID

B' Generator's 0430305252
<0 I I I I I I I I I I

11235. Transporter 1 Company Name
SAFETY-KLEEN CORP.

6 US EPA ID Number
I ILD 9849082O2

C. Illinois Transporter's ID
D547)468-651O Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's 10 I

9. Designated Facility Name and Site Address OOO654
SAFETY-KLEEN -SORT. -
633 E 138TH ST

F. Transporter's Phone

DQLTQN. IL 60419

US EPA ID Number

ILD 98O613913

Fac°itys 031069OOO6
ID I I I 1 I I I

H. Facility's Phone
708 849-485O

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number,
12. Containers

No. I Type

13.
Total

Quantity

14.
Unit

WtA/ol
Waste No.

~a HAZARDOUS WAS It.LIQUID. N. O. S.
9 NA3082 PC III (D006. D039)<ERG#171)
AQUEOUS PARTS CLEANER

DM
EPA HW Number

XD00P6 I
Automation Number

EPA HW Number

x lx l
Authorization Number

EPA HW Number

xlx l I I I
Authorization Number

I I I
EPA HW Number

xlxl I I I
Authorization Number

J. Additional Descriptions for Matenals Listed Above

KA> D039

K. Handling Codes for Wastes Listed Above
in Item #14

'•5. Special Handling Instructions and Additional Information 9829 95639419 268766 5—034—01 ~2453 27

SKCORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER. AS NECESSARY.
EMERGENCY RESP#800-468-1760 24HR

A: 10087 B: C: D:
16. GENERATOR'S CERTIFICATION: I hereoy declare t^ai r

are classified, pacKed. marxed. and labeled, and are m all
government regulations, ana Illinois regulations

e contents of inis c_nsianmeni are luiiy and accurately described above by proper shipping
respects m crooer conaition tor transport Cy highway according to applicable international a

name ana
nd lational

icxiaty of waste generated to the degree I have
ament siorage, or disposal currently available to me which
mall quantity generator. I nave made a good faith effort to

me and Ihattcan aflord.

me and
tment

DATE
Printed/Typed

AW-
Month Day Year

Transporter 1 AcKnowledgement of Receipt of Matenals DATE

Signature

/2JLK.
Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Matenals DA'
Printed/Typed Name SignitLfe Month Day Year

19 Discrepancy Indication Space

30 Facility Ownerjpr Operator Certification ol aceipt ot na:areous materials ca^ered_67^aj^>>anifes^excepl as nojyl ft iterr*!9.

I 'f<u i
Day

S Agency >s _urnoni«3 10 requtr*. P*visM Statues "*a9 C-victe nc, Fanuf« 10 pfoviot "--e nto-"aro^ nay -es-'i
n: ,c -c 5 wr* *ii* !_•*•» las 3e*n aap-cvea D,

COPY 1. TSD MAIL TO GENERATOR



K34214-R5732
LOCATION:

SAFETy-KLEEN CORP.
503401 LAND DISPOSAL RESTRICTION NOTICE

TO: SAFETY-KLEEN CORP.
633 E 13STH ST
DOLTON, IL 60419

O6/29/9S PAGc:
17: 59:21

EPA ID NO. ILD98G6.1-.
(DESIGNATED FACILIT'

UNDE" ̂lANIFEST/iALES SERVICE NUM3E!?̂ _,̂ |/_'.'7/.̂  THE GENERATOR NOTED BELOW IS
SHIPP-US IU VUU*WASTE DETERMINED TO BE RESTRICTED UNDER 4O CFR PART 268. INA"^ORDANCE WITH 40 CFR PART 263. 7, THE GENERATOR HEREBY PROVIDES NOTICE THA
THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEP'
BY THE GENERATOR FOR FIVE <5> YEARS FROM THE DATE OF WASTE SHIPMENT.

WASTE NAME: 633
WASTE CODE(S):
TREATABILITY GROUP:

AQUEOUS SOLUTION.PARTS WASHER
D006 D039

NONWASTEWATERS

DOO6 SKDOT*: OO1CK

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGQRY OR
CODE REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD <*>
CQt-4CENTRATIQN OR
TECHNOLOGY CODE

DOO6 CADMIUM (CD)
D039 TETRACHLOROETHYLENE

1. O MG/L TCLP
6. G MG/KG •****

N O T E S
THE CONSTITUENT COMPOSITION IS BASED ON KNOWLEDGE OF THE WASTE(VIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
THE WASTE).
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO-

FINAL DISPOSITION.
** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
***• TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHOR I ZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.
**** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-3-96. .

UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PRIOR TO DISPOSAL.

GENERATOR NAME: C ?< C MACH TOOL SERV INC EPA ID: ILEOOOQ4O53*

SEG#: 8949 LOG: 503401 GUST: 5-034-01-2453 TERR: 27 REF#: 268766 SW:

TOP COPY:•GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY:



, Elgin, I = 60123-7857

)MER NO.

5 .-,. ., D 3 A W~a . fl, •M. i^t a i s ..,3 .

i FOR SERVICE HALL

517

BRANCH MANAGER DOC. EXP.

EO GUCLIELHI

C _ C MACH TOOL S6RV I N C
S0£«4 CHASE RO
DOWNERS GROVE IL tOSlS

SCHEDULED
' SERVICE WEEK

C£g£ | PREVIOUS BALANCE
CREDIT I
COPE

BUSINESS
TYPE

SCHEDULED HfcFtRENCE
NUMBER

03.
CHAIN

NO
LOCATION

5Q3MQ1

BAL. OVER 6JTDA

SVC'P/C

NO I T-n.1 0
TAX EXEMPTION NO

.SERVICE DATE SALES REP NO ' CUSTOMER P.O. NUMBER CUSTOMER PHONE 0 TAX CODE
HANDLING

COPE
ASSOC
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

77

DEPT

DC

SERVICE/ '

PRODUCT, NUMBER UNIT P R I C E QUAN. CHARGE
SALES

TAX
TOTAt

CHARGE

WASTE
'

SOLVENT/DRUMS

SPENT SKDOT
CC SERVICE

TERM

CHANGE .
SERVICE TERM

(WEEKSMINITIALl

CHWOi
SCHtKT! PROMO

NO. RELEASE NO.
TlfllO D.DC O.DD IQDfl

12 //I.

TOTAL-SERVICE/PRODUCTS Q . O C

: MANIFEST NO, i i USEPA TRANSPORTER ID NO. QENERAYbR USEPA ID NO.

ILROOOOMOS3S
OENERAJOR STATE ID NO.'

G13030SaSt?
LAMP ASSEMBLY

CONDITION n 'AILED
EMERGENCY aOSWQ
OF LID UNOBSTRUCTED

;s NO

b D
a
a

MACHINE PAOPERLV GROUNDED

LOCAL PHONE NO STTCKEfl
AFFIXED TO UACHINE

SPENT SavENT MEETS
. . ACCEPTANCE CRITERIA ,

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)
12 CON

NO

A.

3.

HAZARDOUS WASTE, LIQUID, N.O.S. '1 NA3Q6^ PG III
AQUEOUS PARTS CLEANER

AINERS
TYPE

DM

TOTAL
1 QUANTITY

14. UNIT
WT/VOL

SK DOT NUMBER

10057
Lb 3flS5 T CERTIFY THAT MY TpTAl

WASTE STREAMS ARE WITHIN
ONE OF TH£ FOLLOWING
CATEGORIES

0 TO 220 LBS/MONTH

INIT1A18

INITIALS

GREATER THAN 2.300 LBS /MONTH

INITIALS

DESIGNATED FACILITY NAME AND ADDRESS
t33 E L33TH ST

SAFETY-KUEEN CORP,
DOLTONy IL

USA EPA ID NO.

STATE ID NO.

[~1 TODAY'S SERVICEJSALE

[~1 PREVIOUS BALANCE AS FOLLOWS

I AGREE TO PAY THE A8OVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MV ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL 6IONINQ THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
Thfe !• tt MfWy *MI KM ttov*«*mM MMalM* •>• pif

tor Ifwupoftawm l

[}r\*f>c
Print Custemer Name

By:
\

Customer's Authorized Representative

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA BELOW



S' c -d'?4£-h'jiC'CH'bt0 r^H''' StateForm LPC628.81 IL532-0610 ~\ j _-> . . * . . . • . -_ - • =
TOTE-'FORM DESIGNED TO PRINT 8 LINES PER INCH EPA Form 3700-22 (6-89) Form APPr0voa OMB NQ 1050.0039
A

«

G
E
N

R
A
T
0
R

V

R
A
N
S
p
0
R
T
c
R

F
A

L

T
/

imicrkDM UA7AQnnil<? 1 Generator's US EPA ID NoUNIFORM HAZARDOUS ILD Q

WASTE MANIFEST " -uu.j-.,.
Manifest Document No.

I 71730

3 Generator's Name and Mailing Address Location if Different: .
C 5 C MACH TOOL CERV INC
5024 CHASE RD

DOWNERS GROVE I L 60515
4 Generator's Phone ( -11^ > • ' 1 C - 0 4 ? 4
5 Transporter 1 Company Name 6. US EPA ID Number
SAFETY-KLEEN C O R P . ILD ?<? 490?. 202

7. Transporter 2 Company Name 8. US EPA ID Number

9 Designated Facility Name and Site Address OUUCO-t 10. US EPA ID Number
SAFETY-KLEEN C O R P .
o 3 3 E 138TH CT
DOLTOM, IL '50419 ILD 93061 391 3

12. Conta
1 1 US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number)

No.

a rtAi.AHLiUUo W A o T L , LIQUID, t i . O ^
? N A 3 C 8 2 PG III ( DOO-6 , DO 39 / ( ERG4 17
AQUEOUS PARTS CLEANER CP~L

b.

c.

d.

A. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information p - -
EMERGENCY RES? «°-00- 4:f. ?•- I~o Of ~ i HEM
SK COR? AUTHORIZED TO RETAIN LICEN

SKDOT*
16. GENERATOR'S CERTIFICATION: I hereoy declare that the contents o

are classified, packed, marfcea. and labeied, and are in all respects in
government regulations, and Illinois regulations
If I am a large quaniity generator. I certify that I have a program in place to
determined lo Be economically practicable and that I have selected the practicab
minimizes the present and future threat to human health and the environment;
minimize my waste generation and select the Sest waste management method th

Pnnted/Typed Name

V <£. ^TT-
17. Transporter 1 Acknowledgement ot Receipt o1 Materials

Pnnted/Typed Name , .

18. Transporter 2 Acknowledgement of Receipt of Matenals v

Printed/Typed Name

19. Discrepancy Indication Space

2. Page 1 Information in the shaded areas
]_ is not required by Feaeral .aw. 2u;

oj is required by III nois '3w

A. Illinois Manifest Document Number

IL 8288237
MANIFEST
FEE PAO '

B. Illinois
Generator's 04303 ,0525?
I D I T ! ; '

C. Illinois Transporter's ID 1 1^ \
0 . 3 4 7 ) 4 6 - 3 - 6 5 6 0 Transporter's Phone j

E. Illinois Transporter's ID i
F. ( ) Transporter's Phone
G. Illinois

FaciHtys 03106^000^ (

H. Facility's Phone
7 o 8 a^o_4« e ; r i

iners 13. 14.
Total Unit

Type Ouar.nty WWol

D.M '':

1.
Waste No.

EPA HW Number

V I X-tl|~'il:l 1
Authonzalion Number

1
EPA HW Numoer

x lx l l
Authoiization Numt>er

1
EPA HW Numoer

x lx l 1
Autho

I

ization Number

1
EPA HW Number

xlxl 1
Authorization Number

1
K. Handling Codes for Wastes Listed Above

in Item #14 .

0717?0 HF2T R/''7* 3 5 1 2 2 7 7 1 5-Oi - i -O l - 2 4 S 3
. IF UNDELIVERASLE RETURN TO GENERATOR
2ED 2U5CEQSJENT C A R R I E R S AS NECESSARY

A : 100 .?. 7 B : C : D :
1 :his consignment are fuiiy ana accurately described above by proper
;rooer conC:t;on for tra.isoon by highway according !o applicable tnterr

edjce the volume and toxicity ol waste generated to the degree have
e method of treatment, storage, or disposal currently available to me which
OR. if i am a small quantity generator, have made a good laith elfon to
at is available to me and mat T can afford.

Sf^ "(2. 2Ktef~
/ /""~i /̂

SignatiJe /-^ /hf~-^~S&-'fab\

I\J fr - -r^*-*' u
Signature

Dipping name and
atiorai anc navc-iai

DATE

Month

&t\
Day Year

<sz\?#
DATE

Mont^L
tl

(Onf
'

Month

1
20. Facility Owner or Operator Certif:cation of^eceipt of hazardous materials cove'fS bylTO-mamfest^xcept as notec>K^fJrn 19.

Pasted/Typed r^m£_/-) / V\ - ; /)f^-n& //// rffj/_A-SJ$a.ure> .J^T^^/M * L /fNM^L //IjAsA
1Mti

Day Year

DATE

Day Year

DAi£

9%
OO» aoo "Z2 '*•»' 'fits mtorr-aiion D
' ^ a f -e -s to SSC 000 o«, cay o! v

Hi^-e •;• cr?v.a« re mor—.a'ioT ^*av -PSLH f a c
3 5 ?ea'S ""is (JT- -.as »*»r acc-ovea c> '"* •-

." :-~3~v aca'isi
••-s '.ii-u>;r-t;'M

COPY 1. TSD MAIL TO GENERATOR



TO- SAFETY-KLEEN CORP. EPA ID NO. ILD980613913
633 E138TH ST ( DESIGNATED/FACILITY )
DOLTON, IL 60419 ¥/Zs/ffl

J#9*3T7 THE GENERATOR UOTED BELOW IS
ESTRICTED UNDER 40 CFR PART 268. IN

Y THE GENERATOR FOR FIVE_(5|_YEARS_FROM_THE_DATE_OF_WASTE_SHIPMENT^

•ASTE NAME- 633 AQUEOUS SOLUTION,PARTS WASHER D006 SKDOT*: 0010037
'ASTE CODE(S): D006 D039
REATABILITY GROUP: NONWASTEWATERS

PA WASTE DESCRIPTION AND TREATMENT STANDARD (*)
"'ASTE TREATMENT/REGULATORY SUBCATEGORY OR CONCENTRATION OR
'ODE REGULATED HAZARDOUS CONSTITUENT TECHNOLOGY CODE

006 CADMIUM (CD) 1.0 MG/LTCLP
039 TETRACHLOROETHYLENE 6.0 MG/KG * * * *

N 0 T E S
it1E CONSTITUENT COMPOSITION IS BASED ON KNOWLEDGE <Jt' I'HE WASTE ( VIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
THE WASTE).
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION. :

** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.
**** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PRIOR TO DISPOSAL.

GENERATOR NAME: C & C MACH TOOL SERV INC EPA ID: ILR000040535

~-EQ#: 0 LOC: 503401 CUST: 5-034-01-2453 TERR: REF#: 71730 SW:

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFER



NOTE:!

STATE PRESCRIBED I

GNED TO PRINT 8 LINES PER INCH

State Form L.PC626V81 IL532-0610

EPA Form 8700-22 (6-89) Form Approved OMB No. 2050-O039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

ILR COO040535
Manifest Document No

28788
Page ^

of

Information in the shaoeo areas
is not required by Federal iaw. s^,
is reauired by Illinois law

3 Generator's Name and Mailing Address Location it Different:

C I, C MACH TOOL SERV INC
5O24 CHASE RD ,«-,„
DOWNERS GROVE I» 6O515

A. Illinois Manifest Document Number

IL 8247078
MANIFEST
FEE PAID

B. Illinois

Generator s Phone ( >r\ i \ Q-
Generator's 04303052*^2

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

6. US EPA ID Number

I ILD 9849O8202
C. Illinois Transporter's ID 1153 I
D. 847) 468—6510 Transporter's Phone

7. Transporter 2 Company Name US EPA ID Numoer E. Illinois Transporter's ID
Transporter's Phone

9. Designated Facility Name and Site Address OOO654

SAFETY-KLEEN CORP.
633 E 138TH ST

DDL TON.

US EPA ID Number

ILD 960613913

G. Illinois

H. Facility's Phpne
7QQ 849-4BSO

• • &
N
E
R
A
T
O
R

I 1 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number;
12. Containers

No. Type
Waste No.

HAZARDOUS WASTE, LIQUID, N. 0. S.
9 NA3082 PG III CDO06,DO39)(ERG*171>
AQUEOUS PARTS CLEANER

EPA HW Number

DM
Authorization Number

EPA HW Number

xlx l
Authori2ai>on Number

EPA HW Number

x lx l I I I
Authorization Number

EPA HW Number

xlxl
Authorization Number

J. AdditionaJ Descriptions for Matenate Listed Above

KA> D039

K. Handling Codes for Wastes Listed Above
in Item #14

15. Special Handling Inslrucfions and Additional information 9806 94840O54 028788 5-034-O1-2453 27
SKCORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER. AS NECESSARY.
EMERGENCY RESP#8OO-46S-17<bO 24HR

A: 10087 B: Cj P:
16. GENERATOR'S CERTIFICATION: I Hereby declare that me contents ot mis consignment are fully and accurately described above by proper shipping name and

are classified, oacxed. marked, ana labeled, ana are in ail respects in prcoer condition for transport by highway according to app'icable international ana national
government regulations and Illinois regulations

if I am
determi

a large quantity generator. I certify that I have a program in place lo reduce the volume and toxicity ol waste generated lo the degree I have
ined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which

inimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith effort to
inimize my waste generation and select the best waste management method that is available lo me and that T can afford. DATE

Printed/Typed Name Signature Monfn Day Year

17. Transporter 1 Acknowledgement af Receipt ot Materials DATE

Printed/Typed Name Signatur Month Day Year

19 Transporter 2 Acknowledgement ot Receipt of Materials DATE
Printed/Typed Name Signatu, Month Day Year

19. Discrepancy Indication Space

20 Facility Owr.ef c: Operator Certification ol hazardous materials co^greuXby this many<is\ except as noted in item 19
Month Day Year

R«vts*d Suites '989, Oac-e' MV-, S*ci ons 10G4 an3 'rtoa to t"e Agency Fanure to srovo* tie inlormat'oo may ••suit >r a c-v'
and f^rsoftmen: up po 5 years *^;s 'Dr^ -.as S*e" aop'oveo e>y :n« Fo-

COPY 1. TSD MAIL TO GENERATOR



5-

TjQTE: FORM DESIGNED TO PRINT 6 LINES PER INCH

State Form LPC 62 8/81 IL532-0610

EPA Form 8700-22 (6-89)

<VND SPECIAL WASTE

Form Approved. OMB No 20SO-O039

^ UNIFORM HAZARDOUS
WASTE MANIFEST

1. M>o00^99.5 Manifest Document No.

5024 CHASE RD

DOWNERS GROVE IL 60515
630 810-0484

i. Ger.eraior 'i Phcr.e ; )

«RraWMfB»EW*W)RP. «• ILD^lf4Wer2Q2

7. Transporter 2 Company Name

1500 VILLA STREET
ELGIN,

3.

nnno4Q !

US EPA ID NumBer

Jdress t o US EPA ID Number

IL 60120 ILD 000805911

1
12. Conta

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

c UA<:TF rnMP'i^TTBLE LI™'™ H ^ S N°'
I a< PETROLEUM NAPHTHA) NA1993 PGli l(~D001)
N ( DG06, D008, D018, D027D039D040 ) ( E R G # 1 2 S ) £& (

R
A c

T
O
R

f*

gstefxxyg DO 27 D040

2. Pagejl Information in Ihe shaded areas '
is not required by Federal law, but

oj is required by Illinois law

A Illinois Manifest Document Number

IL 8164085 -^
B. Illinois 04

Generator's
in '

C. tflif *« Tr^rjfacrtefrS

D- ( ' )

3 0 3 0 5 2 5 2
i i i i i i i i
l 1112^3 1 1 1

&LQ 1 1 1
Transporter's Phone

E Illinois Transporter's ID I I I

F. ( )

G. Illinois 0 3
Facility's

i

H.tfappysfiyge.g

iners 13.
Total

Type Quantity

DM

Transporter's Phone

14380001

1 1 1 I I I I
560

14.
Unit

WtVol

G

I.
Waste No.

x i^ttf56!
Authorization Number

I I I I I
EPA HW Number

x lx l I I I
Authorization Number

I I I I I
EPA HW Number

xlx l I I I
Authorization Number

M l I
EPA HW Number

xlxl I I I
Authorization Number

I I I I I
K. Handling Codes for Wastes Listed Above

in Item #14 , ,'
«...

SK CORP AUTHORIZED TO RETAIN LICENSED
SKDOT* A:

15 GENERATOR'S CERTIFICATION
3ie ciassi'ee sac«e3. marked, and
government '*g^.3tons. and Illinois regu'<

>t 1 am a 'a-gs guanfty generator. 1 c
determined to oe economically practic*
minimizes the present and 'uture tnre
min'rrr.ie nv *aste generation ana sei

SUBSEQUENT CARRIERS AS NECESSARY.
10082 B: C: D:

Iaoe>e3. and jre :n an respects in prcper ccnaition 'cr iranscorl py highway according o applica
Hions

enfy lhat 1 have a program m place to reduce the volume and loxicity of waste generated to the degree
>EJS and that 1 have selected the practicapie -netnoa ol treatment, storage, or disposal currently available to me
at to human health and the environment: OR, it 1 am a small quantity generator, have made a good faith e
ect Te oest waste management method that is availaole to Tie and that i can afford.

PnnteoVTyped Name

Tl X- j'Y/tT /" /£ f. /I ff, S&G ̂
T 1 7. T^anspore- 1 Acunowieagemen/of

A Printed/Typed Name
N t

0 13 Transporter 2 AcKnowiedger-e-.t of

T Pr:n:ec.Typec Name

R

Recec; of Materials

(

Recect ot Materials

proper
sie intern

have
which

ffort to

Signature ^ .̂

Signaw
ll // / I ,. S

ntm*
H/** ~~~ ^

Signature

shipping name and
ational and national

DATE

Month Day Year

DATE

Month Day Year

DATE

Mown Day Year

19. Discrepancy iru'ca:. or Space

A

I 20 Ijaciitv Owner c f Operator Cetidca

*~>$Wto7) AS
ion of '9ce;p: of "a;ar3ous matenals cove-ed cv this mamlest except as noted in item 19.

f\ / ^ In lM^)U^—

DATE

Momn Day Year

\ft\ll f?f
G IT -*QV>.'« DW**.*-̂  *c <••**} i a»v«s»d S^_iL.*es '^89 ~~.^c'»' 1 ' ' '-. S«CT'O"5 il» a-d '72 "-.a: '~is mlo"^aT'Oo r>« sucmineo lo ihe

y, :o e>.^*4 ITS XXJ p»- ^v or vonto* ^im'-ca-ior c' T-.S -i-Dr^ai.Dn mj* -esu- - a -.-,? _ r •- ^5,; xO p*' a*v c! v-ciatioo an^ .-cnso
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COPY 1. T5D MAIL TO GENERATOR



_
NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

State Form LPC 62 8/81 IL.532-0610

EPA Form 8700-22 (6-89)

AND SPECIAL WASTE

Form Approved. OMB No 2050-OC39

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

ILR 000040535
Manifest Document No.

83463
2. Page 1

of

Information in the shaaed areas
is not required by Federal law. Sj
is required by Illinois taw

3 Generator's Name and Mailing Address

C S. C MACH TOOL SE3U INC
5024 CHASE RD
DOWNERS GROVE

4. Generator's Phone I

Location if Different:

IL 60515

A. Illinois Manliest Document Number

IL 8198646
MANIFEST
FEE PAID

B. Illinois
Generator's
ID

0430305232

C. Illinois Transporter's ID IT
_L

5. Transporter 1 Company Name

SAFETY-KLEEN CORP.
5 US EPA ID Number

I JLD 984903202 D. 847) 468—631Q Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number
E Illinois Transporter's ID

F. ( ) Transporter's Phone

9. Designated Facility Name and Site Address OO0654

SAFETY-KLEEN CORP.
633 £ 138TH ST

nm T L 6O419

US EPA ID Number

ILD 930613913

G. Illinois
Facility's
ID

O31069OO06

H. Facility's Phone
708 849-485O

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

i. HAZARDOUS WASTE. LIQUID. H.Q.S.
9 NA3O82 PG III (D006,DO39)CERG#l71)
AQUEOUS PARTS CLEANER

DM
EPA HW Number

xlxPQQfrl
Authorization Number

EPA HW Number

xlxl I I I
Authorization Number

EPA HW Number

xlx l I I t
Authorization Number

EPA HW Number

xlxl I I I
Authorization Number

J. Additional Descriptions for Materials Listed Above

!<A> DO39

K. Handling Codes for Wastes Listed Above
in Item #14

15. Special Handling Instructions and Additional Information 982 1 95335993 983468 5~O°4~0 1~24S3 27

SKCORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER^ A3 NECESSARY.
5-463-1760 24HR

A: 1OO87 B: C: D:

+ * t —

EMERGENCY RESP*SOO-

:l :nis consignment are fully and accurately described above by proper snipcin
proper condition lor transport Dy highway according to applicable international

16. GENERATOR'S CERTIFICATION: I hereby declare tnal the contents
are classified, packed, marked, and laoeied. and are m all respects ir
government regulations, ana Illinois regulations.

If I am a large quantity generator, I certify mat I nave a program in place to reduce trie volume and toxicity of waste generated lo the degree I have
oeterminea to De economically practicable and that I have selected Ihe practicable method of treatment, storage, or disposal currently available lo me which
minimizes the present and future threat lo human health and the environment OR, if I am a small quantity generator, I have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that T can afford.

g name and
ana national

DATE

Printed/Typed Name

V

Signature Month Day Year

"* i •/ "7
\t-J

17. Transporter 1 Acknowledgement of Receipt of Materials DATE

Printed/Typed Name

'
Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Matenals DATE

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipl ol Hazardous matenals covered by this manifest except as noted in item 19. DATE

Printed/Typed Name Signature Month Day Year

fis Agency s auinoo/ed lo requite pursuant 10 jr.<x>.s Devised Slaljtes 138? Kapler n:s Seconi IOO4 apo 132. mat mis rfilomalion be sutxnjned 10 lf.e Agency Failure lo provoe :rie -nlormaiKxi may resurt in a ctv* penalry agamsi
>e owner or op#n-aior not 13 e»ceed S25 000 pet oav ol voialion caisitK^atK3n ol tnts mlort-aiion may tesufi tn a hn« --o to S50.000 per day of violation and itnpnsonmeni JD 10 5 years This totm ^as be*n approved by the Forms Management

COPY 6. GENERATOR COPY



LOG AT I UN: i_ANu ui

TO- SAFETY-KLEEN CORP.
633 E 138TH ST
PHI I TRIM,^^ IL 60419

SERVICE NUMBER
V UP WASTE DETERMINED TO BE RESTRI

EPA ID NO. ILD98Q6
(DESIGNATED FACILI

THE GENERATOR NOTED BELOW
ED UNDER 40 CFR PART 263.SHIPPING" I U .

ACCORDANCE WITH 40 CFR PART 268. 7, THE GENERATOR HEREBY PROVIDES NOTICE TH
THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KE
BY THE GENERATOR FOR F I V E < 5 > YEARSFROMTHEDATEOFWASTE SHPMENT.

WASTE NAME: 633
WASTE CODE(S):
TREAT ABILITY GROUP:

AQUEOUS SOLUTION, PARTS WASHER
D006 D039

NONWASTEWATER3

D006 SKDQTtt: 001

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORY OR
CODE REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD (*)
CONCENTRATION OR

D006 CADMIUM (CD)
D039 TETRACHLOROETHYLENE

1.0
6. 0

MG/L TCLP

O

N 0 T E S
ON KNOWLEDGE. OF THE WAS! c.(VIA MATER I

USED, AND THE PROCESS WHICH CREATED
THE CONSTITUENT COMPOSIl ION IS BASED
SAFETY DATA SHEETS FOR THE CHEMICAL(S)
THE WASTE).
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*#* TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHOR I ZED STATE

AND MEET UNIVERSAL TREATMENT STANDARDS.
•H-**"* NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

UHC NOTICE. GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PRIOR TO DISPOSAL.

GENERATOR NAME: C & C MACH TOOL SERV INC EPA ID: ILROOOO4O5

SEQ«: 695 LOC : 503401 CUST. 5-034-01-2453 TERR: 27 REF#: 983468 SU

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



Is, • -'l.̂ .. a 3 M , T ,,o . 1 ...•—. 2 M S '3
,0 ED ..GUpt.IEL.MI

C C C MACH TOOL SERV INC
505M CHASE RO
DOWNERS CROV6 IL t.0515

HANDLING
COOE

SERVICE WtEK

PREVIOUS BALANCc.

300.50
BUSINESS

TYPE CHAIN

NO
LOCATION

503101

BAL. OVER 6JTPAT

NO
W™, ISVC.P/C | PROD

or
TAX EXEMPTION NO

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE t TAX CODE
ASSOC
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

0£PT

DC

SERVICE/
PRODUCT

IAL
NUMBER UNIT PRICE OUAN. CHARGE

SALES
TAX

TOTAL

CHARGE

..WASTE
MIN.

SOLVENT/DRUMS

SKDOT
cc SERVICE

TERM SERVICE TERM
CHMKB

fiCH OATl
<W *W| COOE

PROMO
NO. RELEASE NO.

II&IO 300.5C Q.OC 300.5L HS.O .QQ&l 6

VS l> i-t " J-'i. n ,. f..

TOTAL-SERVICE/PRODUCTS.,,, .:;..'.. ,.,;,.

USBPAffBAN3PC»TntR P NO*

11. US DOT DESCRIPTIDN (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.)

HAZARDOUS WASTE, LIQUID*' N.O. &., .* . NA30Ae PG III
(DQOfc.yOCm HERGfll71) AQUEOUS PARTS CLPANEft

12 CON
NO.

AIMERS
TYPE

0^
TOTAL

QUANTITY
14. UNIT
WT/VQL

SK DOT NUMBER

10Qfl7
It, 55 I CCHTIFY THAT MY TOTAL

WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEOOHIE8
OTOZJOLBSAtONTH

INITIALS

220 LBS. TO i.200 LBS AtONTH

' »mM~

GREATER THAN I.iOO LSSAMNTH

M DESIGNATED FACILITY NAME AND ADDRESS
€:13aTH S T <^ ! • • - ' - , '

, SAFETY-KLEEN
DOLTON,

CORP.
IL

USA EPA ID NO.

STATE ID NO.

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE ANO ON THE REVERSE SIDE OF THIS DOCUMENT.
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL StONI«a THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN ANO BIND CUSTOMER TO ITS TERMS.
•Tito la to w% M M a».« iinnag maaiiMi

Pftnl Cu»Hxn»i Nam*

1-800-468-1760(24 houis)

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE

DO NOT WHITE IN THE AREA BEtOW

THIS AGREEMENT CONTINUES ON THE REVERSE SIDF



STATE OF ILLINOIS - . . - . -
SAFETY-KLEEN CORP p.Q BOX 19276
STATE PRESCRIBED FORM

_^ 5-034-01
NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 62794-5275 '217) 782-6761
State Form LPC 62 8/81 IL532-0610

EPA Form 8700-22 (6-89)

AND SPEC ^L '.VAS7E

oved OMB Me ;C5D-OC39

f> UNIFORM HAZARDOUS
I WASTE MANIFEST

1. Generators US EPA ID No. Manifest Document No.

ILR OOOO4O535 I 33356

3 Generator's Name and Mailing Address Location if Different

C S, C MACH TOOL SERU INC
5O24 CHASE RD
DOWNERS GROUE IL 6O515

4. Generator's Phone ( 630 > 8 1 0-0484

5. Transporter 1 Company Name

SAFETY-KLEEN CORP

7. Transporter 2 Company Name

5. US EPA ID Number

ILD 984908202

3. US EPA ID Number

9 Designated Facility Name and Site Address OOO654 10. US EPA ID Numper

SAFETY-KLEEN CORP.
633 E 138TH ST

ILD 980613913
DOLTON, IL 60419

12. Ccnta
11 US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

No.

p a HAZARDOUS WASTE, LIQUID. N. 0. S.
N 9 NA3082 PG III (DOO6, D039) (ERG* 171 > _ ,,
f AQUEOUS PARTS CLEANER °O *--
B
A b.
T
O
H

c.

d.

J. Additional Descriptions for Materials Listed Above

ICA) D039
i

15 Special Handling Instructions and A

SKCORP AUTHORIZED
EMERGENCY RESP*80

ddit-onal Information 9751 /945621O4— \ 13335

1(J RhTAiN Llc£NSttr~St7BSE(_UENT UA
0-468-176O 24HR

A: 1O087

2 Page i inlormalion :n the snaaea 3-eas
J ^ no; 'eajirej ay Feoera; aw. D^:

0( is 'ea'J'.ied Ov II mots '.aw ';

A. Illinois Manifest Document Number \

,L 81?95?5 "SK

Generators O43O3O3252
ID | |

C. Illinois Transporter's ID 1 1«J|

0.847)468-6310 Transporters Phone

E. Illinois Transporters ID ]

F. ( ) Transoorter's Phone

' Faery's 031069OO06
ID | |

H. Facility's Phone

7O8 849-4850
iners

Type

DM

13. 14.
Total Unit

Quantity WtVo

<^HS

Waste No.

EPA HW Number

X IXD006
Auttx»uation Number

EPA HW Number

x lx l I
Authorization Number

1
EPA HW Number

xlx l I I
Authorization Number

1 1
EPA HW Number

xlxl I I
Au-wuaticn Number

1 1
K. Handling Codes for Wastes Listed Above

in Item #14

6 5-034-01-2453 27
RRIER, AS NECESSARY.

B: C: D:
16. GENERATOR'S CERTIFICATION: 1 here-y ~ec:afe that me cDnter.:s o' :h:s consignment a '9 fjlly and accurately described above bv proper

a'e classified, packed, manxea. and lace>ed. ana are -n ail respects m proper conation !cr :ranspo^ by Highway according to aopltcabie intern
govermnenl regulations, ana Illinois regulations

If I am a large quantity generator. 1 certify mat 1 have a program in place to reduce the volume and loxicity of waste generated to the degree have
determined to be economically practicable and :nat 1 have selected the practicaoie method of treatment, sto'age. or disposal currently available to me which
minimizes the present and future threat to human health and the environment: OR. if 1 am a small quanrrv generator, have made a good faith effort to
minimize my waste generation and select the Dest waste management Tieihoc tiat is ava^aoie to rre ans tnat T can afford.

Printpo/Typed Name

Shipping name ana
aiionai and national

DATE

Signature . .. >» Month Day Year

T 17. Transporter l Acknowledgement j^fieceip* of Materials ( A ^Sj j t j^ DATE

A Printed/Typed Name

i ^-ftî r J • LJ\L£A/&
s/9r>:rt S ÎXLUr\ i IA i/ -^Hl/lr^

0 18 Transporter 2 Acknowledgement ot Riceo! of Materials \LM M /^ ^— — ~~~^\ ft ^

T PnntecL'Typed Name
E
R

13 Discrepancy indication Space

c
A
C - -

Signature

Month Day Year

/Z 03 <v
. DATE "

Month Day Year

- -



Si _ SJATE PRESCRIBED FORM

NOTE: FOt̂ DESIGNED TO PRINT B LINES PER INCH

Slate Form LPC 62 3.'81 IL532-06'C

EPA Form 8700-22 (6-89)

AND SPtC.AL .VASTi

Form Aoo'ovsa OMB No 20SO-OD39

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document Nc
41083

Page
I

of

Information m the shaded areas
is not required by Federal law. DL
is required by ilhnois law.

3. Generator's Name and Mailing Address Location if Different

C i C MACH TOOL SSSV INC
5024 CHASE RD

DOWNERo GROVE IL
4. Generator s Phone ( ft '•>. O h ' < > . } - 0 4 & 4

A. Illinois Manrtesl Document Number

IL 8108393
MANIFEST
FEE PA;D

Generator's 0.4.30305 2S 2
10 i ' i i 1 l i

5. Transporter 1 Company Name

SAFETY-KLEEU C O R ? .
US EPA ID Nu.-oer C. Illinois Transporter's ID 1 1 2 3 I I I I

0.3 A1 )468-6S50 Transporter's Phone

7. Transporter 2 Company Name US SPA !D E. Illinois Transporter's ID I
F. ( Transporter's Phone

9. Designated Facility Name and Site Address 5 0 3 4 0 1

SAFETY-KLEEW COP.?.
1500 VILLA STRSST
ELSIN". IL 60120

US EPA ID NL-^o G. Illinois
Facility's
ID

0314360001

I L D C O G S C r l - . U i H. Facility's Phone
a*"? 466 -6560

11. US DOT Description (Including Proper Shipping Name. Hazard C/ass and ID Nurrberj

( FETR'OLEUfi NAPHTHA) NA1993 PGIII
< NOT U L: t. ;-• A hA i AR

i.
Waste No.

EPA HW Num&er
X 1*1 I I I
Authorization Number

7| |
EPA HW Number

Authoniatron Numoef

I I I I
EPA HW Number

xlx l I I I
Authorization Number

J. Additional Descnptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
in Item #14

15. Special Handling Instructions and Additional Information 2 P i A 4 ) Ao ' r / r ̂  '

S M S a G E N C i " R E S ? 800-455 - 17 50( 2* H P . } , "if C 'NDELr E R E T U R N TO G E N E R A T O R .

D:
16. GENERATOR'S CERTIFICATION: I ,-ereov declare tiat "ie c=T.e--s

are classified, packed, marked, ana laoeied, and are m an respects n
govemmeni regulations, and Illinois regulations

conaition 'c;
-? •_ • . • , ^nc accurately descnbed
va-s^or cv highway ' according t

by orooer
plicabie iniema

shisoi^g name and
ttcnal and natonai

't i am a large quantity generator, I certify thai I have a program n c:ace to reduce :he volume a r2 :c>ico/ of Aasie generated to the degree I have
determined lo De economically practicable and mat I ^iave selected if-e praciicaoie method o) ireatrer: s:craae ^ Disposal currently available lo me which
rmntmizes the present and future threat to human health and the environment: OR, if I am a small c-2~*:tv generator. I have made a good faith effort to
minimize my w,as*a generation and seiecl *ne oes* waste management meihoo tnat is available to me a^r '"ai " car^ atlord DATE
Pnnted/Typed Name Day Vear

fo\Za\1']
Transpor.er 1 Acknowledgemer.v*! ReceiDi of Materials DATE

Printed/Typed Name Month Day Year

18. i ransoorter 2 Acknowledgerr.erv. of Rece-.pt of Wa'.enais DATE
PrmtedTvoed ^4ame Monrn Day Year

I 20 Faciiiry Owner or Operator Cer":'ica!^on of receict of nazaroo^s rr.atenals cove-ed by tnis manges' excent as notea ,n item 19 DATE

Name Signature Month Day "rear

\ c' violation ca'



Elgin, Illinois 60123-78D7

cus- RNO.

s - u
_ __ _

.':) 4 - a L - rr if 5 3

FOR SERVICE CAUL

1M7

BRANCH MANAGER

€0 GUGLJ&LMI

DOC. EXP.

CREDIT
CODE

C £ C
SUc'M C

S f H V IMC
r>E *0
Gf-OVF [L LiC.L'j

SCHt (JULIO
SERVICE WFEK

REFERENCE
NUMBER

7
PREVIOUS BALANCE

BUSINESS
TYPE CHAIN

' NO

LOCATION

BfL. OVER 60 DAYS

COUNTY ISVC P/C T PROD f'c

>
TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P 0 NUMBER CUSTOMER PHONE*' TAX CODE HANOI ING
COOE

ASSOC
C00€ SERVICE TAX C.O.M.S. TAX PRODUCT TAX

-To 7'

EPT
SERVICE/
PRODUCT

1 Ml.

A El* A R K S
/HANOI: CLI

QUAN CHARGE
SALES

TAX
TOTAL '

CHARGE
] WASTE

MIN. CLEAN SPENT

SOLVENT/DRUMS

com SKDOT
CC

SERVICE

TERM

CHANGE
SERVICE TERM

(WEEKSMINITlAi;

CMANQC

SCM OAft
trt WW)

INV.
poot

PROMO
NO. ?: LI-A 51" MO.

PULLL . U U Sh.SS

TOTAL-SERVICE/PRODUCTS
U.LiU

MANIFEST NO.

X. X X X X

USEPA TRANSPORTER ID NO, GENERATOR USEPA ID NO.:

CHECK
APPROPRIATE

BOXES

STATE ID NO.

UACHME CONDITION
I CLEANLINESS

LAMP ASSEMBLY
CONDITION

0000 POOR

D D

a a

DECAISM PLACE
ANO LEGIBLE

FUSIBLE LINK
MSTAUEO

OF LID UNOBSTRUCTED

YES

D
D
D

NO

D
D
D

MACHINE PROPERLY GROUNDED

I OCA! PHONE NO. STICKER
AMIXED TO MACHINE

SPtNT SOLVENT MEETS
ACCEPTANCE CWTEniA

VtS

n
n

I CERTIFY THAT MV IOTAL
WASTE STREAMS ARE WITHIN
ONf Of THE FOLLOWING
CATEGORIES

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

> A S T t i COMBUST L 1 QUIHt N.O. 5. ( PI - T l NAPHTHA)

13 TOTAL
QUANTITY

14 UNIT
WT/VOL

<;
SK DOT NUMflER

0 TO 2J0185 /MONTH

220 LBS. TO 2.700 LBSVMONIH

GREATER THAN 2 200 LBS /MONTH

DESIGNATED FACILITY NAME AND ADDRESS
15DC VILLA

SAFl lTY-KLEhN USA EPA ID NO.
IL 'r,D130 STATE ID NO. } .Torn,

[7J TODAY S SERVICE7SALE

[~j PREVIOUS BALANCE AS FOLLOWS

EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARQCES ANO TO BE BOUND BY THE TERMS ANO
CONDITIONS SET FORTH ABOVE ANO ON THE REVERSE SIDE OF THIS DOCUMENT
P1EASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INCTVTOUAL SIONINO THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN ANO BIND CUSTOMER TO ITS TERMS
TMI to to c»H*y ttiw M *6ov« iv

tor kWMfKHUMon

Print Customer Name

By.
Customers Authorized ^epresenlalive~

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE
!'.'?'* 3 :



P -STATE PRESCRIBED FORM
-01

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

Slate Form LPC628/81 IL532-0610
EPA Form 8700-22 (6-89)

ANO SPhCUL \ \ASTE

Form Approved OMB No 2C50-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator's US EPA ID No.
CES QG

MamtesT Document No.
75512

Page'
1

of

Information in Ihe shaded areas
is not required by Federal law, but
is required by Illinois law

3. Generator's Name and Mailing Address

S- C MACH TOOL SERV
5024 CHASE RD

INC

OWNERS GROVE
4. Generator s Phone ( f, 3 Q fl I O - 0 4 6 4

Location il Different:

60515

A. Illinois Manifest Document Number

IL 8075766 MANIFEST
FEE PAID

3-GenneS
ra,oT-s0430305252

10 i l l ' ' '
C. Illinois Transporter's ID I 1 25. Transporter 1 Company Name

AFETY-KLEEW CORP.
6. US EPA ID Number
I ILD 984906202 Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID

9. Designated Facility Name and Site Addrestj)006 5 4
AFETY-KLEEN CORP.
33 E 13STH ST
DOLTON. IL 60419

Transporter's Phone
US HPA ID Numoer

ILD 080613913

0310690006
ID

.H. Facility's Phone
708 S49-4850

hi. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

. . H A Z A R D O U S WASTE. L IQU1D. N. O. 3.
NA3082 PG III ( D006,D039 M E R G 3 1 7 1 )

PARTS C L E A N E R

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

EPA HW Number

Auftonzation Number

EPA HW Number

xlxl I I I
Authorization Number

EPA HW Number
xlx i M I
Authorization Number

EPA HW Number
xlxl I I I
Authorization Number

._. J. Additional Descriptions for Materials Listed Above
flA) D039

K. Handling Codes for Wastes Listed Above
in Item #14

15. Special Handling Instructions and Additional Information P P f t 075&12 MFST R''T t ^4030369 5 - 0 3 4 - 0 1 - 2 4 5 3

MERGENCE RESP 800-463-1760(24 HR). IF UNDELIVSRABLE'RETURW'TO GENERATOR.
K CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER" AS NECESSARY.

SKDOT* A: 10087 B: C: D:
16. GENERATOR'S CERTIFICATION: i hereby declare mat the contents ol rhis consignment are f.Jy and accurately described above by prooer shiDQtng name and

are classified, packed, marxed, and 'aDeled, and are ;n ail respects in proper condition for transport by highway according to applicaole international anc nanonai
government regulations, and Mimois regulations.
if I am a large Quantity generator. I cerrify that I have a program in place to reduce the volume and toxicity o' waste generated to the degree I have
determined to be economically practicable and that I have selected the pracocabie method o* treatment, storage, or disposal currently available lo me which
minimizes ihe present ana future threat to human health and the environment: OR, if I am a small quantify generator, I have made a good faith effort to \—
minimize my waste generation and select the best waste management method that is avadaoie :o me and thai T can afford. DATE

Pnnted/Tynjv) Name Month Day Year

Go | 2T| <?",
17. Transporter 1 Acknowledgement of Receipt of Materials DATE

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials DATE
Printed/Typed Name Signature Monrn Day year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification ol recejpl ot hazardous matenals DATE

Name Month Day Year

tffh
» own«r or ocwraior- noi to «ic*«a S2S.OOC o*f day ot

Slaiuies 1969. C^ar
^al*i1»cai>(xi of trvs i ut! •*> a c»vn penanv a

by '** For-nt Mana9

COPY 1. TSD MAIL TO GENERATOR



Elgin, Illinois ""123-7857

CUS R NO.

5 - 0 3 4 - D 1 - a 4 S 3

FOR SERVICE CALL

S47

TRANSPORTER

ED GUGLIELMI

ooc. EXP.

1D/25/T7

C C C MACH TOOL SERV INC
5054 CHASE RD
DOWNERS GROVE IL bOSIS

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE « TAX CODE
HANDLING

COOE

03 b30-610-04fi4 14-eiO-aOSa

•6PT
SERVICE/

PRODUCT

-hKlAL
NUMBER REMARKS QUAN CHARGE

SALES'

TAX-
TOTAL

CHARGE

WASTE

MIN.
SOLVENT/DRUMS

* SPENT SKOOT
cc SERVICE

TERM

CHANGE
SERVICE TERM
WEEKSHINITTAL)

CHANQC
SCM DATE
irv twj

PROMO

NO. RELEASE NO.
213
3C

saaioOQOllb^l ma.as o.oc O.QD 1D087
•^1001048 aa^.as o.oo o.oo 10GS7

TOTAL-SERVICE/PRODUCTS 437.50 O.OC 437.SO 0,0 CHECK

APPROPRIATE
BOXES

Wlti MANIFEST NO. ' USEPA TRANSPORTER 10 NO. GENERATOR USEPA ID NO.

C6SQG
GENERATOR STATE ID'NO.

0430305252

MACHINE CONDITION
I CLEANLINESS

LAMP ASSEMBLY
CONDITION

POOB

n
D

DCCM.S IN PLACE
AMHEOieU

FU9IH.EIINK
MSTIIUEO

EMEnoENCvaosiNO
OF LID UNOBSTRUCTED

VES

ID
NO

D
ET D
B"D

MACHINE PROPERLY GROUNDED

LOCAL PHONE NO STICKER
AFFIXED TO MACHINE

SPENT SOLVENT MEETS
ACCEPTANCE CHTtm* -a

NO

D
a
n

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)
1J. CONJAINEHS

HAZARDOUS WASTE, LIQUID, N.O.S. 1 NA308a PG III
lDaOfa,003c.HERGn71) AQUEOUS PARTS CLEANER

TOTAL
QUANTITY

14. UNIT
WT/VOL

SK DOT NUMBER

10057
S Ib'JOSS I CERTIFY THAT Mr TOTAL

WASTE STREAMS ARE WITHIN
ONE OF THE FOU.OWINO
CATEGORIES

0 TO MO I

INITIALS

nates TOixmIBSJMONTH

INITIALS

QREATEFI THAN 2.JOO IBS MONTH

DESIGNATED FACILITY NAME AND ADDRESS
b33 E 136TH ST

SAFETY-KLEEN
DOLTONy

CORP.
IL

USA EPA ID NO.

STATE ID NO. 03104,^00013
CASH

CHECK NUMBER

INVOICE •

TOTAL RECEIVED

AMOUNT S

• T r n i
, f*oEnjT f*Aor\ uf\~ . OncUi l \*AnU rHJTTrTT

APPLY PAYMENT TO:

[~1 TODAY'S SERVICE/SALE

PI PREVIOUS BALANCE AS FOLLOWS

INVOICE t AMOUNT $

.' . ' -:; '(^ :VISA '
". '• . MC

LDR MESSAGE

LDR NOT REQ'D
MANIFEST CODE

OP
SEOI

IN THE EVENT OF AN
EMERGENCY CALL

I AQREE TO PAY THE ABOVE CHARGES ANO TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE ANO ON THE REVERSE S1O€ OF THIS DOCUMENT.
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SION ANO BIND CUSTOMER TO ITS TERMS

O(TI

F>rtnt Customer Name

By.
Customer s Authorized Representallva

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.

(FROM ABOVE)

TOTAL DUE



STATE PRESCRIBED FORM

i"bJSIGNED TO PRINT B LINES PER INCH
State Form LPC626V8. IL532-0610

EPA Form 8700-22 (6-89)

AND SPECIAL WASTE

Form Aooroved. OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No 2. Page 1

ol"

Information m tMe shaded areas
is not required by Federal .aw. but
is required by Illinois law

I

3. Generator's Name and Mailing Address

.: i c _IV.A>~H T0<,i

4. Generator s Phone { ..' ., •

Location if Different: A. Illinois Manifest Document Number

IL 807441?
MANIFEST
FEE PAID

B. Illinois
Curator's 0

5. Transporter 1 Company Name

. 'AFETY-KLEEN COP.

US EPA ID Numoer

'•? 3 *i 9 C •:; 2 ;.'• 2

C. Illinois Transporter's ID 1 1 ? I I I I

468-6550 Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number : Illinois Transporter's ID I I I I
F. ( ) Transporter's Phone

9. Designated Facility Name and Site Address ) Q, > 5 *, ̂

J A ^ T Y - K L E S N C; 1 ? .? .
> '> i v; l .':-;5T;i .'-'T
) J 1 T O N . I L o : . j419

US EPA ID Number

ILD j-:-;OMi::iO: 3

Q. Illinois

H. Facility's Phone
-; n P. f> A a - a a

11. US DOT Descnption (Including Proper Shipping Name. Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol
Waste No,

0
Li1, N". EP A HW Number

Xlx.hd.-s I I
Audxxlzanoo Numbar

EPAHWNumCer

xlxl I I I
AuVnnzadon Number

EPAHWNumtw

xlxl I I I
Authoctzanon Number

M M i
EPAHWNumtMr

xlxl I' I I
Authartzatkm Nuntwr

J. Additional Descriptions for Materials Listed Above

[ A ) DO 39

K. Handling Codes for Wastes Listed Above
in Item #14 _ _ . C '

/ / J y&^ ^~
Special Handling Instructions and Additional Information 'i^ 2 C^A K V • r-

/ J ̂  v^ f M ••'' r T : i •' T jr u 3 •'•' 6 5 i 4 5 S - O 3 4 - *') i - '2 4 5 S
Erl i -EN'CV FLL? 6 C C - ' r G . ; - I ' 7 c O ; 2-1 HS i . IF L:NDi: LI V'E P. A3LE PETUSN TO GSNEF.ATOS .

•".OS? A' . 'TKO^IZEE' 10 DETAIN LlCSNfiED oUBMEO'JEtlT CARRIER:: A^ N E C E S S A R Y .

16. GENERATOR'S CERTIFICATION: I hereby declare thai ihe contents ol this consignment are tuliy and accurately described above by proper shipping name and
are classified, packed, marked, ana labeled, and are in all respects in proper condition (or transport by highway according to applicable international and national
government regulations, and Illinois regulations.

If I am a large Quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I nave selected the practicable metnod ot treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith effort to
minimize my waste generation ana select ihe best waste management metnod that is available tfljne and that T can afford. DATE

Printed/Typad Name Month Day Year

Transporter 1 Acknowledgement of Receipt ol Materials

Printed/Typed Narr

Transporter 2 Acknowledgement ot Receipt of Matenals

Pnnted/Typed Name

'9. Discrepancy lndic»)J:on Soace

20. Facility Owner or Operator Certification pf receipt of hazardous materials covyety by this rpyiifest except as noted/tnjtem 19 DATE

C OPV - 7SD MAIL TO GENERATOR



MMMk"

Elgin, Illinois 60123- 7857

CU' <ER NO.

a** '•y
^

3 M - a j. - 2 M S *'3

FOffSERVICE qALLfi

- .0

BRANCH MANAGER

"CD GUGLIELHI

OOC. EXP.

12/20/^7

TOOL SERV INC
RU

OV!r IL LD515 ^
• 'A

SERVICE DATE SA/tS REP NO CUSTOMER P O NUMBER CUSTOMERT'HONE « .TAX CODE
HANDLING

coot
ASSOC
COOE PRODUCT TAX

REMARKS OUfN CHARGE

b3G-6ia-aMaM .0̂ 75
SALES
TAX

TOTAL
CHARGE \ MIN. ~LEAN SPENT

SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM

CHANOE
SERVICE TERM

OWMQC
SCH DAtf PROMO

NO. RELEASE NO,
IQ10M6 O . D C L O O f i ?

H.IJ «•«-.•« J • • . T\ .'•{,.-

-*-*-

TOTAL-SERVICE/PRODUCTS 231.55 O.OC CHECK
APPHOPRIATf

BOXES

r.'t.MANIFEST NO.

X M M X X JX-1_ f, I

USEPA TRANSPORTER ID NO. GENERATOR USEPA ID NO.'

CESQG 0^30305^52

MACHINE CONOniON
IO.EAMLNESS

LAMFASSF.Un.r
CONDITION

DECAL9MPUCE
AMUEOCU

FUSBLELKK
MSTAUCO

NO

D
D

OF LD UNOBSTRUCTED

IUCMME POOPCHLV OKOUNDEO

LOCAL PHONE NO STICWfl
AFFIXED TO MACHINE

SPENT SOLVENT MEETS
ACCEPTANCE CHTEHU

VES

d
•a
-era

H. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

HAZARDOUS WASTE, LIQUID, N.O.S. T NA3afl2 PG III
(OQGb»OQ3tmERS«171) AQUEOUS PARTS CLEANER

I? CON AINERS|t3
NQ. TYPE.

TOTAL
QUANTtTY

14 UNIT
WTftlOL

SK DOT NUMBER

10067

r 1 f J T C C I CERTIFY THAT MV TOTAL
3 II b J U 3 J WASTE STREAMS ARE WITHIN

ONE OF THE FOLLOWNQ
CATEGORIES

DTOnOLBSAKMTH

INITIAIS

220 LBS Tp 2.20JRBS AtONTH

/*> - ^ '

GREATER THAN 2.200 LBS /MONTH

DESIGNATED FACILITY NAME AND ADDRESS
_33 E 136TH ST

SAFETY-KLEEN
DOLTONy

CORP.
IL

USA EPA ID NO.

STATE ID NO.
TOTAL RECEIVED

AMOUNT $

APPLY PAYMENT TO:

TOOArS SERVICE/SALE

|~1 PREVIOUS BALANCE AS FOLLOWS

INVOICE I AMOUNTS

CREDIT CARD NO.
,AMEX
VISA .
MC

EXP. DATE

CUSTOMER REFERENCE I M I I I I I I I I I I I I

LDR MESSAGE

L0« NOT R6Q«D
MANIFEST COOE

DP
SEO»

IN THE EVEMT OF AfJ

EMERGENCY CALL

I AGREE TO P*Y THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT.
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN ANO BIND CUSTOMER TO ITS TERMS,

h to CM** ftM ffw ttmn »»*•« in«iifc* •* vnt**t rtniBH
m•fUKoBtertBi^initoliiiii «uun* |̂»tt« ̂ ifc^» IIJÎ IUM a*M

X

By:
r's AuThorized Representative

TOTAL CHARGE

(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE

.'/••f W:-;.'i

DO NOT WRITE IN TIJE AREA BELOW



100Q North Randall Road
Elgin S 60123-7857

WE CARE;, FOR SERVICE CALL TRAN1" •'RTER

EU GUC UUC EXP

C MACHINE TOOL SVC

CHASE AV/E

OOWNEH5 CROWE IL 60515

SCHEOUIEO
SERVICE Wf FK

CREDIT
CODE

BUSINESS
TYPE

C7

PHEV BALANCE

oo
CHAIN

BAL. OVER 60 DAYS

cgffy SVC. P/C PROD P/C

0 / 0 O / o

TAX EXEMPTION NUMBER

SERVICE DATE SA^ES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE * TAX CODE HANDLING
CODE

ASSOC
COOE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

OJO-81O-0404 .00/0

SERVICE/
PRODUCT NUMBER UNIT PRICE OUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WM
DISCOUNT

SOLVENT
SKDOT

cc SERVICE
TERM

CHANGE
SERVICE TERM
IWEEKSKINITIAL

PROMO

NO

0170700 0701JA73 I s l Q . O O O.OO o.ooxx xx

i go.oo o.oo^i^p^p
•/.>*"Vi.:':$$™""

TOTAL-SERVICE/PRODUCTS

MANIFEST NO.

X X X X X

USEPA TRANSPORTER ID NO.

1LD48440H202
GENERATOR USEPA ID NO, GENERATOR STATE ID NO

CHECK

APPROPRIATE ujcHHEcoNomoN

BOXES t CLEANLINESS

GOOD POOR
OCCALS IN PLACE

ANO LEGIBLE

LAMP ASSEMBLY
CONDITION

XO* D

D D
FUSIBLE LINK

HSTAUED

EMERGENCY CIOSWG I I I I
OF UO UNOBSTRUCTED '—' '—'

a NO
i—i MACHNE PROPERLY GROUNDED

XD n LOCAL PHOHE NO STICKER
AFFIXED TO MACHINE

S«NT SOLVENT MEETS
ACCEPTANCE CRITERIA

n
D
D

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 12 CON
NO

'AINERS
TYPE

ASTE PAINT R E L A T E D M A T E R I A L
FO03,0001,DOCH) (001U

J UJM120J PC II (

) 7.2D/CAL.

TOTAL
QUANTITY

4 UNIT
VYTIVOL

SKDOT NUMBER JO Jt>
I CERTIFY THAT MY TOTAl
WASTE STREAMS ARE WITHIN
ONE Of THE fOLLOWING
CATEGORIES
OTO220 H

IO2.?UOLBS/MON[M

GHf AICH rilAN 2.200 IBS yUUN 111

DESIGNATED FACILITY NAME AND ADDRESS
1500 UILLA STREET ELGIN*

Y-KLEEN CUHP.

IL 60120

USA EPA ID NO. 1 1
STATE ID NO. OJl<iJd0001

TOTAL RECEIVED APPLY PAYMENT TO:

|~| TODAY'S SERVICE/SALE

|~~|. PREVIOUS BALANCE AS f OUOWS

INVOICE » | AMOUNT $

V:,-;-g"r.' •'•'Xuev.
1.4 7*1 '[t̂ S.* *̂ ™'*-/v
'.•MJ?i»-rVl9A;.

MC' ' •'

DATE

LDR MESSAGE

CON NOT
MANIFEST COOE SEQ»

IN THE EVENT OF AN

EMERGENCY CALL

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE ANO ON THE REVERSE SIDE Of THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT fOR THIS TRANSACTION UNLESS OTHERWISt
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TEHMS

Ttitt IB IB Mrtfy *M •« •bon-nanM minimi u« pup** rt»M*«n. (MCU«M]. mwud Kid tmilirt ml •>• iri

Print Customer Name

Customer's Aulhonzed Representative

TOTAL CHARGE
(FROM ABOVE)

WM DISCOUNT
(FROM ABOVE)

TOTAL DUE

USA

USA /I fi U 1 ̂ ' <»

TI no A i~nrr* *f~MT



ciwiot CALL

46 t J -6b lO

TRANSPORTER

EO CUC
S-034-C 246J-3

C t C MACH TCOL SEfiV J N C
SO24 CHASE HO
OOMNCRS C-HQVE IL 60515

ELM I
t

SCHEDULED
SERVICE WEEK

96-48
CREDIT
CODE

BUSINESS
TYPE

set-
TEI

REFERENCE
NUMBER

PREV. BALANCE

160.50
CHAIN

BAL. OVER 60 DAYS

COUNTY SVC P/C PROD P/C

1CV
TAX EXEMPTION NUMBER

SERVICE DATE SALES REP NO CUSTOMER P.O NUMBER CUSTOMER PHONE » TAX CODE HANDLING
COOE

ASSOC
COPE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

(i.TO-rt t O—0*84 14-210-2052

DEPTl SERVICE/
PRODUCT

.EHiAL

NUMBER REMARKS
OUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WM
DISCOUNT

SOLVENT
SKDOT CC SERVICE

TERM

CHANGE
SERVICE TERM

IWEEKSjHNITIAL)

O1AME
9CM DAT!

frtl

INV
COOE

PROMO
NO. RELEASE NO.

0051000 Q O O 4 1 1 3 0 / H A N H 1 CLEAN 00.25 Q.QO tip.25 Q.QQ bOl
O.OO

tt • i .'•

TOTAL-SERVICEVPRODUCTS
100 .bO 0.00 CHECK

APPROPRIATE
BOXES

UACHNE CONDITION

i,,',fc»JMANIfEST Wait ;

xxxxx
USEPA TRANSPORTER ID NO. , GENERATOR USEPA ID NO.'.

11.0984908202

^GENERATOR STATE ID NO.' LAMP ASSEMBLY
CONDITION

OECALSMFUCE
*HOL£OI8LE

FUSietELMK
INSTALLED

CUEROENCV CLOSING
Of LOLMOeSTFUCTED

UACHIMF PFIOPEFI.Y (WOUNDED

LOCAL PIONE NO STICKER
AFFIXED TO MACHINE

SPENT SOLVENT MEETS
ACCEPTANCE CRITERIA

r£S_/t5o

-0D

I CERTIFY THAT MY TOTAL
WASTE STREAMS"ARE WITHIN
ONE Of THE FOLLOWING
CATEGORIES .-.

UJ
S
O
o
UJ
_1

o
X
o

01

11. US DOT. DESCRIPTION (INCLUDING PROPER SHIPPINGNAME, HAZARD CLASS, AND ID.)

ASTE COMBUSTIBLE LIQUID* N.U.S. (PETWOLtUM NAPHJMA)

A1993 PCHl (DOOl ) < o6j\ » OOOU t DO 1 B ,O 0 J&tlO ^900 40 ) i ERCJU28)

12 CONTAINERS
NO. I TYPE

5SIGNATED FACILITY NAME AND ADDRESS

500 VILLA STREET

TOTAL
QUANTITY

14 UNIT
WT/VOL

SKDOT NUMBER

^W-'

.6 iO

220 IBS TO22OOLBS/MGMH

GREATER THAN 2.200 LBSAtONTM

SAFETY-KLEEN

ELGIN,

CORP.

IL 60120

USA EPA ID NO. 1 1

STATE ID NO. OJ14JbOO01

[I TODAY'S SERVICE/SALE

[~| PREVIOUS BALANCE AS FOLLOWS

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS ANO
CONDITIONS SET FORTH ABOVE ANO ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN ANO BIND CUSTOMER TO ITS TERMS
Tlifc » •» tmtttf M •>• *•!•• fUMrt m«l»rt«»

Customer's Authorised Repreienldtive

TOTAL CHARGE
(FROM ABOVE)

WM DISCOUNT
(FROM ABOVE)

TOTAL DUE

UJa
U)

J044H8

U ', A J 0 A

1-800-468 1760 (24 hours) •fl ||0 A f~r



untUM.

1000N

Elgin,

Randall Road

,60123-7857
FOR SERVICE CALL

647 468-<5 10

TRANf ->TER

ED CUGi..cL»I
S-034-01-2453-3

SCHEDULED
SERVICE WEEK

96-42
CREDIT
CODE

BUSINESS
TYPE

SCHEDULED
TERRITORY

27
PREV. BALANCE

I f e f l . SI
CHAIN

2 2 5 0 2 4
BAL OVER «0 DAYS

svc. P/C PHOO. P/C

u n in
TAX EXEMPTION NUMBER

SERVICE DATE SALES REP NO CUSTOMER P.O. NUMBER CUSTOMER PHONE « TAX CODE
HANDLING

COOE
ASSOC
COPE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

>30-810-0484 14-21C-20S2

DEPI
SERVICE/

PRODUCT

iitftlflL
NtHBER REMARKS OUAN CHARGE

SALES

TAX
TOTAL

CHARGE

WM
DISCOUNT

SOLVENT

SKDOT
CC SERVICE

TERM

CHANGE
SERVICE TERM
(WEEKSKINITLAL

MV
CODE

PROMO

NO OFLE dSE HO *

1 )0 51000 00041130 /HANOI CLEAN flO«2S 0 «OO BQ.2S o.nn SQ1
)0S1000 00044132 80.25 0.00 80.2S 0.00 501

12

TOTAL-SERVICE/PRODUCTS 160.SO 0 .00 CHECK
APPROPRIATE

BOXES

xxxxx
U8EPA TRANSPORTER ID NO.; GENERATOR USEPA JD N6

1LU984908202

UACHNE CONDITION
tOEANLKSS

LAMP ASSEMBLY
CONDITION

J-DECALS

D^LJ «ND

"̂̂  ' . FuseiE

WPLACE
AND LEGIBLE

UACHNE PROPERLY

LOCAL PHONE NO STICKER
AFFIXED TO MACHNE

SPENT SOL VENT MEETS
ACCEPT AHCECMTEWA

res NO
«=

.11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.)
12. CON

NO.

\.

B.

0.

C . C O M B U S T I B L E L IQUIJQ, N .0 ,S .

4A1993 PCHI (OOOl ) <D006
(FCTRQLEUn NAPHTHA)

i a t O Q 3 S D 0 3 9 D 0 4 0 ) (ERCII126)

AINERS
TYPE

13 TOTAL
QUANTITY

14. UNIT
WT/VOL

SKDOT NUMBER

;01

lo lJO
.
S

I CEHTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES. _

TM

220 LBS TO 2.200 LBSyVONTH

INITIALS

GREATER THAN 2 200 LBS AtOMIH

DESIGNATED FACILITY NAME AND ADDRESS
1500 VILLA S T R E E T

CASH

CHECK NUMBER

INVOICE •

rjFDfTCARJ

TOTAL RECEIVED

AMOUNT*

SAFETY-KLEEN
ELGIN,

CORP.
IL 60120

USA EPA ID NO. i LOOOOf lOS9 U
STATE ID NO.

APPLY PAYMENT TO:

| TODAY'S SERVICE/SALE

I PREVIOUS BALANCE AS FOLLOWS

INVOICE •

pup.

AMOUNT!

MC •

JltTF

CUSTOMER REFERENCE f I

LDR MESSAGE

LOR NOT R £ 4 * D
MANIFEST CODE

OP

SEOf

956

IN THE EVfcNT OF AN

EMERGENCY CALL

AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS ANO
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SOE OF THIS DOCUMENT
PLEASE CHAROE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN ANO BIND CUSTOMER TO ITS TERMS.
T»* M to ew«y

Cuftomar's Aulhori.ed Representative /

C 3 1 4 3 B O O C I
TOTAL CHARGE
(FROM ABOVE)

WM DISCOUNT

(FROM ABOVE)

TOTAL DUE

7

USA 225C i f4

U S A 2 2 5 0 2 4



1000 N"rth Randall Road
Elgin s 60123-7857

15-034-01-245J-3

C t C NflCH TOOL SERV

OOWNENS GROVE IL

FOR SERVICE CALL

847 40a-C510 £0 GUC ELM

SERVICE WEEK

96-36
CREDIT
COOE

C
BUSINESS

TYPE

0 3 J O O O
PREV. BALANCE

CHAIN

NO

BAL OVER 60 DAYS

OUTER
COUNTY

NQ

SVC. P/C WOO. P/C

l og
TAX EXEMPTION NUMBER

SERVICE DATE SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE » TAX CODE HANDLING
CODE

ASSOC.
COM SERVICE TAX C.O.M.S. TAX PRODUCT TAX

030-810-0484 14-210-2052 .0675

DEPT

1 JO

SERVICE/
PRODUCT

S

NUMBER ; MAHKS
QUAN CHARGE SALES

TAX
TOTAL

CHARGE
WM

DISCOUNT
SOLVENT

SKDOT
CC SERVICE

TERM

CHANGE
SERVICE TERM

iWEEKSMINITIAL)

PROMO
NO NO,

51000 00041130 /HANOI CLEAN 80.25 0.00 80.25 0.00 601
O O C 4 4 132 80.25 0.00 00.25 0.00 601

TOTAL-SERVICE/PRODUCTS 160.50

i'jff MANIFEST.N0.!fi>

XXX X X

USEPA TRANSPORTER 10 NO. GENERATOR USEPA ID NO,, , GENERATOR STATE ID NO.

ILD 984908202

OECALS-mACE

OFUDUNOBSTHUCKD

MACHNE PROPEFtT GROUNDED

LOCAL PHONE NO STICKER
AFFIXED TO MACHINE

SPENT SOLVENT MEETS
ACCEPTANCE CFITEfllA

D

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 12. CON
NQ,

JASTE COMBUSTIBLE U I QUID, N.O.S,
A.

B.

C.

D.

(PETROLEUK NAPHTHA)
P C 1 I I ( D 0 0 1 > ( D 0 0 6 > D O O a , O O i e » D 0 3 S D C 3 9 U 0 4 0 )

AJNERS
TYPE

DM

TOTAL
QUANTITY

|4. UNIT
WTMX

•« nm MIIUHFBSKDOTNUMBEn

501
10

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES
0 TO 220 LBS ./MONTH

INITIALS

220 LBS TO 2.200 LBS JWONTH

INITIALS

GREATER THAN 2.200 LBS MONTH

DESIGNATED FACILITY NAME AND ADDRESS
1500 VILLA STREET
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aKleenS

AquaWorks* MPC Cleaning Solution
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 1: PRODUCT AND COMPANY IDENTIFICATION

PRODUCT NAME: Aqu.Wcxk**MPC Cleaning Solution

SYNONYM(S): Not available

PRODUCT PART
NUMBER: 6321

PRODUCT USE: Aqueous alkaline cleaning solution tor the removal of grease, oil.
din, duct, grime, and other soils from a variety of metal and
non-metal surfaces, ff this product is used in combination with other
products, refer to the Material Safety Data Sheet* far those
products

24-HOUR EMERGENCY TELEPHONES
Thee* numbers are for MEDICAL TRANSPORTATION (SPILL):
wmfg»ncy u*« only. If
you dMlre non-emergency 1-800-752-7869 1-KMMM-1T80 (USA)
product information. Extension 2
please call a telephone or 1 -513-996-6666 (CANADA)
number listed below. 1-312-906-6194 (call collect)

MANUFACTURER: SUPPLIER:
The ArmaKlaon Company Safety-Kleen Corp.
•468 Nonh Harrison Street 1301 Gervalc Street, Suite 300
Hnnceton. NJ 08543 Columbia, SC 29201
USA USA
(609)683-6900 1403-933-4200

TECHNICAL INFORMATION: 1-800424.0866

SAFETY-KLEEN MSOS FORM NUMBER: 82783
The ArmeKleen Company M903 NUMBER: 803 ISSUi: Original

ORIGINAL ISSUE: June 16, 1999 SUPERSEDES: New

PREPARED BY: Product MSDS Coordinator APPROVED BV: MSDS Task force

R»i/Klon UB/V9; MSOS Form Me. 82713 - Page 1 of d



MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 2: COMPOSITION/INFORMATION ON INGREDIENTS

NAME S^NOHYM CAIMO. rw* am. DMA iili

O.Stol.5 todunwiteMfc Godltafi 487.IW NAv. NAv. M.A*.

0.5 to It Ata*pl»C»-C11. Lhfir(Wm_y O43MM N.Ar. HAT. NAV NAv %.27DO

O.Sta1.S Sia-lm^My""*"** lw~fl«n«i» S302-10-1 N>v. *Uv NAv Hj*. KAv. HA«

I Not CXhcrwo* C-ttifea (»NOC)

SECTION 3: HAZARDS IDENTIFICATION

EMERGENCY OVERVIEW
APPEARANCE
Liquid, clear, light anber color, mild detergent odor.

CAUTION!

HEALTH HAZARDS
May mate the respiratory trad jnose, throat, and lunoa). eyes, skin, and dlaestive tract

POTENTIAL HEALTH EFFECTS

INHALATION High concentrations of vapor or mist may Irritate the respiratory tract
(BREATHING): (no*e, throat, and lungs).

BYES: May cause slight to moderate irritation.

SKIN: May cause slight to moderate irritation. Not likely to be cbaorbed through the
skin in harmful amounts.

INGESTION
(SWALLOWING): May imtate the digestive tract.

MEDICAL CONDITIONS Individuals with prc-existinQ respiratory tract (noae. throat, and
AGGRAVATED BY lungs), eye, an^or- skin disorders may have Increased
EXPOSURE: ausceptblilty to the effects of exposure.

CHRONIC: Prolanyed or repeated eye contact may cause inflammation of the membrane
fining the eyelids and covering the eyeball (conjunctivitis). Prolonged cr
repeated skin contact may î use dryma cracking, redness, itching and/or
swelling (dermatitis). *'

R« visinn 06«9: MSD8 Form No. 827SS - Page 2 of 8



AauaWonX»* MPC Cleaning Solution
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

CANCER
INFORMATION:

No known carcinogenioly. For more informattion, see SECTION 11:
CARCINOGENCITY

POTENTIAL ENVIRONMENTAL EFFECTS
Not available Also see 3ECT1ON12: ECOLOGICAL INFORMATION.

SECTION 4: FIRST AID MEASURES

INHALATION:
(BREATHING)

EYES:

SKIN:

INGEST1ON:
(SWALLOWING)

NOTE TO
PHYSICIANS:

Remove to fresh air, If not breathing, give artificial respiration. If breathing
is difficult, give oxygen. Oxygen should only be administered by qualified
personnel. Someone should stay with victim. Get medical aUwntion If
breathing difficulty persist*.

If irritation 01 redness from exposure to vapor develops, move away from
exposure into fresh air. Upon contact, immediately flush eyes with plenty
of lukewarm water, holding eyelids apart, for 15 mrnutea. Get medcal
attention.

Remove contaminated dothing and shoes. Wash skin thoroughly with
soap and water. Gut medical attention if irritation or pain develops or
persists.

Immediately gel medical attention. CaR medical emergency telephone
number (tee SECTION 1) for additional Information. Do NOT induce
vomiting. If spontaneous vomiting occurs, keep head below hips to avoid
breathing the product Into the lunga. Never give anything to an
unconscious person by mouth.

Treat systematically and supportive!/. Ingesting large amounts of
product may cause systemic alkaJosts. Treatment may vary with condition
of victim and specifics of incident. Call medical emergency telephone
number (eee SECTION 1) for additional information.

SECTION 9: FIRE FIGHTING MEASURES

FLASH POINT: >212°F (>100*C)

FLAMMABLE UMfTS IN AIR: Not applicable

AUTOIGNIT1ON
TEMPERATURE: Not applicable.

HAZARDOUS COMBUSTION Product Itself does not bum, but may decompose upon
PRODUCTS: healing to produce carbon monoxide, carbon dioxide,

sulfur oxides, and nitrogen oxides.

i 06/tt; M«OB Form No. 02733 - P*?r 3 OT 9



Aquawonts' MfC Cleaning Solution
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

CONDITIONS OF
FLAMMABIUTY:

EXTINGUISHING MEDIA:

NFPA T04
HAZARD
IDENTIFICATION:

Product will not bum.

Not applicable.

This information is intended solely for th« use by individuals
trailed in this system
MEM.™ HAZARD FIRS HAZARD

(BLUB) -\ y\. _—- (RED)

RRE FIGHTING
INSTRUCTIONS:

FIRE AND
EXPLOSION HAZARDS:

(WHITE)

Keep storage containers cool with water spray
A positive-pressure, setf-contained breathing apparatus
(SCBA) and fuB-oooy protective equipment are required for
fire emergencies.

Healed containers may rupture 'Empty* containers may
retain residue and can be dangerous. Not sensitive to
mechanical impact or static discharge

SECTION 6: ACCIDENTAL RBLEASE MEASURES

Spilled product is slippery. Do not touch or walk through spilled product. Stop leak if you can
do it without iisk. Wear protective equipment and provide engineering controls ae specified in
SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION, isolate hazard area
Kaep unnecessary and unprotected personnel from entertig. Ventilate area and avoid
biwathing. vapor or mist Contain away from surface wafer* and sewers. Contain spill as a
liquid for possible recovery or sorb with compatible sorbent material and shovel with a clean
tool Into a scalable container for disposal.

Additionally, for large spills. Dfce far ahead of liquid spill for collection and later disposal.

There may be specif c regulatory reporting requirements associated with spills, leaks, or
releases ofthia product AJso see SECTION 15: REGULATORY INFORMATION.

Revision Oft/99; MSDS Form No. 87763 - Parje 4 of?



MATERiAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 7: HANDLING AND STORAGE

HANDLING:

SHIPPING AND
STORING:

Us* clean tools. Do not breathe vapor onnist. Use in a well
ventilated area. Avoid contact with eyes, sklrr, clothing, and shoes

Keep container tightly closed when not in use and during transport.
Store containers in a cool, dry place. Empty product containers may
retain product residue and can be dangerous.

SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION

ENGINEERING
CONTROLS:

Provide general ventilation needed to maintasi concentration of
vapor or mist below applicable exposure limits. Where adequate
general ventilation is unavailable, use process enclosures, local
exhaust ventilation, or other engineering controls to control airborne
levels below recommended exposure limits.

PERSONAL PROTECTIVE EQUIPMENT

RESPIRATORY
PROTECTION:

EYE
PROTECTION:

SKIN
PROTECTION:

PERSONAL
HYGIENE:

Use NlOSH-certified, combination N- P-, or R- series paniculate
respiratory protective equipment when concentration cf vapor or mist
exceeds applicable exposure limits Selection and use of respiratory
protective equipment should be in accordance in the USA with
OSHA General Industry Standard 29 CFR 1910.134: or in Canada
with CSA Standard 234.4.

Whore eye contact i* likely, wear chemical goggles;
contact lens use is not recommended.

Wnere skin contact is likely, wear nttrile, neoprene, or equivalent
protective gloves; use of pdyvinyl alcohol (PVA) or equivalent
gloves Ic not recommended.

To avoid prolonged or repeated contact where spills and splashes
are likely, wear appropriate chemlcai-reaistant faceshield, boots,
apron, whole body suits, or other protective clothing.

Use good personal hygiene. Wash thoroughly with soap and water
after handling and before eating, drinking, or using tobacco
products. Clean contaminated clothing, shoes, and protective
equipment before reuse. Discard contaminated clothing, shoes, or
protective equipment if ttvry cannot be thoroughly cleaned. Discard
leather artJdes. such u «noes, saturated with the product

Revisiun OR/W: MSOS Form No. 82703 - P»9« ft of e
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MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

OTHER
PROTECTIVE
EQUIPMENT:

Where spills and splashes are Bkdy, facilities storing or using
this product should be equipped with an emergency
eyewash and shower, both equipped with dean water, in the
immediate work area

SECTION 9: PHYSICAL ANO CHEMICAL PROPERTIES

PHYSICAL STATE,
APPEARANCE. AND ODOR:

ODOR THRESHOLD:

MOLECULAR WEIGHT:

SPECIFIC GRAVITY:

DENSITY:

VAPOR DENSITY:

VAPOR PRESSURE:

BOILJNG POINT:

FREEZING/MELTING POINT:

pH:

EVAPORATION RATE:

SOLUBILITY IN WATER:

FLASH POINT:

FLAMMABLE LIMITS IN AIR:

AUTOIGNIT1ON TEMPERATURE:

Liquid, dear, light amber color, mild detergent odor

Not available.

Not applicable.

1 (water =1).

8.3 LBAJS gal (1000 gr!)

Less than 1 (air = 1)

17.5mmHgatWF(20*C)

212*F(1(XrC)

32*F (0DC)

11.5

Less than 1 (butyl acetate * 1)

Complete.

>212'F(10Q«C).

Not applicable.

Not applicable.

SECTION 10: STABILITY AND REACTIVITY

STABILITY:

INCOMPATIBILITY:

Stable under normal temperatures and pressures.

Avoid acids, oxidizing agents, or reducing agents.

Revision C6/99: MSDS Form No. 82783 - Page « of S



AquaWorks* MPC Cleaning Solution
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

REACTIVITY:

HAZARDOUS DECOMPOSITION
PRODUCTS:

Polymerization is not known to occur under normal
temperatures and pressures. Not reactive with water

None under normal temperatures and pressures. Sue
also SECTION 5: HAZARDOUS COMBUSTION
PRODUCTS.

SECTION 11: TOXICOLOGlCAL INFORMATION

SENSmZATION:

MUTAGENIdTY:

CARCINOGENICITY:

REPRODUCTIVE
TOXICITY:

T1RATOG6NICITY:

TQXICOLOGICALLY
SYNERGISTTC
PRODUCES):

Based on best current irrtbrmation. ther« is no known human
seneltizstion associated with this product.

Based on best current information, there is no known mutegentdty
associated with this product

Based on best current information, there i* no known carcinogenicity
as regulated by OSHA; as categorized by ACGIH A1 or A2
substances; as categorized by (ARC Group 1, Group 2A, or Group
2B agents; or as listed by NTP as either known carcinogens or
substances for which there is limited evidence of carcinogenicity in
humans or sufficient evidence of cardnogenicity in experimental
animals

Based on best current information, there is no known reproductive
toxicrty associated with this product.

Based on best current information, triere is no known teratogenicity
associated with this product.

Based on best current Information, there am no known
lexicologically cynerntslic products associated with this
product.

SECTION 12: ECOLOGICAL INFORMATION

ECOTOxicrnr:

OCTANOUWATER
PARTITION COEFFICIENT:

10 to 100 ppm aquatic LCjo (approximately)

Not available.

Revision 06/89: MS03 Form Nh. 82753 - Page 7 of 8



AquaWorKs" MFC Cleaning Solution
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

VOLATILE ORGANIC
COMPOUNDS:

0 WTtt: 0 LB/US gal; 0 o/l
As per 40 CFR Part S11QQ(s).

SECTION 13: DISPOSAL CONSIDERATIONS

DISPOSAL:

USEPA WASTE
CODE(S>:

Dispose in accordance with federal, state, provincial, and local
regulations. Regulations may also apply to em ply containers. The
responatoiliry for proper waste disposal lies with the owner of the
wane. Contact Bafety-Kleen regarding recycfing or proper
disposal.

This product, if discarded is not expected to be a characteristic or
listed hazardous waste. Processing, use, or contamination by the
user may change the waste code(s) applicable to the disposal of this
product.

SECTION 14: TRANSPORT INFORMATION

DOT:

TUG:

EMERGENCY RESPONSE
GUIDE NUMBER:

Not regulated.

Not regulated.

Not applicable.
Reference North American Emergency Rosponsa Guidebook

SECTION 15. REGULATORY INFORMATION

USA REGULATIONS

SARA SECTIONS
302 AND 304:

SARA SECTIONS
311 AND 312:

This product does not contain any 'extremely hazardous
substances* listed pursuant to Title m of the Superfund
Amendments and R*«iuthorizatlon Act of 1986 (SARA) Section 302
or Section 304 as identified in 40 CFR Part 355. Appendix A and B.

This product poses the following health hazards as defined in
40 CFR Part 370 and is Subject to the requirements Of
sections 311 end 312 of Title Ul of the Superfund Amendments and
Reauthonzaticn Act cf 1966 (SARA):

Immediate (Acute) Health Hazard
Delayed (Chronic) Health Hazard

Revision 06ft v; MSOS Form No. 02783 • Pao« 8 of 9



i«irv wleaning ioiuaon
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SARA SECTION 313- Thra product does not corrtar toxic chemicals subject to the
requirements of section 313 of Tille m of the Superfund
Amendments and Reautnoriration Act of 1986 and 40 CFR Part 372.

CIRC LA: This product does not contain any "hazardous substances* listed
pursuant to the Comprehensive Environmental Response.
Compensation and Liability Act of 1980 (CERCLA) in
40 CFR Part 302, Table 302.4.

TSCA: All the components of this product are listed on, or are exempted
from the requirement to b* listed on, the TSCA Inventory.

CALIFORNIA: This product does not contain detetnable amounts of any rhemicai
known to the State of California to cause cancer.

This produU does not contain detectable amounts of any chemical
known lo the State of California lo cause birth defects or other
reproductive harm.

CANADIAN REGULATIONS
This product has been class (fed in accordance with the hazard criteria of the Conjolted
n—J. .1 "» > •' •«•••

WHMIS: Class D2B

CANADIAN
BWIRONMENTAL All the components of this product are listed on, or
PROTECTION ACT are exempted from the requirement to be listed or., the
(CEPA): Canadian Domestic Substances List (DSL).

SECTION 16: OTHER INFORMATION

REVISION INFORMATION-. New product.

LABEL/OTHER INFORMATION: Not available

J«rt«UfnM»litteM<tartto»-u*«efftai£TMu3 TIJ t* CMt el our kftMfcdp, *• MMIMUMI CDinlnM Man Rttcunu. Hwmw.Trtc
m farm* locumgr * Majiifcum «f t»in*xm«6in 3BfO»w< ̂ «f̂ rl. No i

pfY ^f^ttf fy* I Bif*iflrtr B^^^ Qf n*'"ftfttf "f^n I* *-

Printed in the USA.

Revision (WOfl; MSDS Form No. 82783 • Page 9 or 9



SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782

MATERIAL SAFETY DATA SHEET FOR USA ANO CANADA

SECTION 1: PRODUCT AND COMPANY IDENTIFICATION

PRODUCT NAME: SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782

SYNONYM(S): Not applicable.

PRODUCT PART
NUMBER: 6782

PRODUCT USE: Paint gun cleaner
If this product is used in combination with other products, refer to the
Material Safety Data Sheets for those products.

24-HOUR EMERGENCY PHONE NUMBERS
These number* are for MEDICAL: TRANSPORTATION (SPILL):
emergency us* only. If
you desire non-emergency 1-800-752-7869 1 •800-468-1760 (USA)
product information, Extension 2
please cad a phone or 1-613-996-6666 (CANADA)
number listed below. 1-312-906-6194 (tall collect)

SUPPLIER: Safety-Kleen Corp.
1301 Qervais Street, Suite 300
Columbia, SC 29201
USA
1 -803-933-4200

TECHNICAL INFORMATION: 1-800-669-5740, Extension 7900

MSDS FORM NUMBER: 82343 ISSUE: March 6. 2000

ORIGINAL ISSUE: July 20, 1989 SUPERSEDES: April 11, 1997

PREPARED BY: Product MSDS Coordinator APPROVED BY: MSOS Task Force

Revision 03A30; MSOS Form No. 82343 - Page 1 of 14



SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 2: COMPOSITION/INFORMATION ON INGREDIENTS

NAME

30-SO TcJvere MMtryttenzwt

0-60* MttfiytMftylketorK Buttnont.2-

Mrtiyt propyi i<4too« 2-P*nt»none

CAS NO.

(ppm) (ppm)

10W8-3 200 300

7M3-3 200

•nriA
(«»»)

SO N. Av. 636 49000
[14100 «U .̂ X

tee) 4 hours

ZOO 300 2737 23600
(6480 me/ mg/ ml'

Methyl toouty
kttooe

Htran*

200 N.Av. 200 290 1600 N. Av.
(6500 rag/

106-10-t TOO NAv. 50 75 2080 (>20 NAv.

C9 to Cg Aliphatic

hydiocaDent

Munylrvamylktforw 110-43-0 100 NAv.

towfaotag S4741-8W .—[f, N.Av.
hyowotrtwn*

50 NAv.

CgtoC.jAiphBtlc Medium boUng 8030-30-6 SOQ!

(OQh N.Av. N-Av 364000

mj/m3/
4 how*11

100i MAv. >soooi >S500

iwo-

0-20* Acetorw

<MT»

o-i r

0-17*

PtMrrvWhm* 100-41-4 100 NAv. 100

Dimdhyi latooe 67-64-1 1000 NAv. $00

2- 290 NAv. 100

141-7B-6 400 NAv. 400

129 3500 NAv.
(17800 uv

KB6)

730 3800 501CO

6 noon

200 6750 (>20 SOOOO

Bheon

NAv. S620 (>20 46900

190 NAv. 1SO NAv. 19400 N. Av
(>1T400

BuM •tt.nosM ISO 300 10768 2000
(>17«CO ppnv 4

hour*

0-17- PrepyMM 8Jyoo)
me*y( •»>•(• K*UI* *»ut». 1

0.17- BriylJ-

104-OM NAv. NAv. NAv. - 8SJ2 4345
(>9000 ppm/6

hour*

763-W-Q jQ/ 160f

Revision 03/00: MSDS Form No. 82343 - Pege 2 of 14
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

WT% MAMB 3YMONYM

0>"3* Xylan* Oimethy4b»iBen»

' 0-10* Bnyltlcohol Hhanol

0-10* lio-Propyi alcohol bopieplmol

0-10* M-Sutyl *Jeenol Buttnol

•̂1Q* TOrt'OUttAOl Tnrmln r̂tfl̂ tJWflOl

0-4* MftBTyl ttoftol Mctfianol

0-1' 1,1,1-TMrawKnwie M«hy< ehtarofarm

0-1* MMfrylvne cMohdo DtchioremolhiAft

0»1* Ptsrctiorocfftyiti'ie T^scNoroodryieftc

CASNQ.

1330-2«V7

64-174

67-63-0

T1-3W

75^M

67-56-1

71^5-6

7M^2

4 9T 4 • ̂1Z7-18̂

atlDjgfmgAg)

OSHAPgL

TWA gTEL

(ppm>

100

1000

400

100

100

200

350

25

100

(ppre)

NAv.

NAv.

NAv.

N.AV.

N.Av.

NAv.

NAv.

125 (16
mhuttc)

1/Vt200

20A
(ppm)

100

1000

400«

5C*
(akin)
(crfng)

100

200
(SMn)

350

1C25

I-TLV*
SJEL

(ppm)

150

NAv.

500*

N.Av.

N.AV.

250

450

NAv.

100

UwreooA

a

4300
(VI 700

mg/kgc)

7060
(20000

50*5
(12800

780(1400

3500

5628
(1S800

njQ/kg0)

9600

1600

2629
(>10000

MltMWt̂ ^

„

6000
PPflV*
hour*

20000
ppnVIO
haur«

16000
PJW8
hotn

9000
PpnV4
tours

N.AV.

64000
PPBV4
houn

18000
ppn/4
hour*

NAv.

34200

. °W*»tloivfl«< LC

*Notic« of HMUcd Change*: 200 ppm TWA
•fld 400 com STEL

12.6 fflin<g
hBat»<J on Ptrtan*
lBaj«a on Sioodmt Saiutm

s: 25 w>m (iaiing)

Revision 03/00; MSDS Fonti No. 82343 - Page 3 of U



SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 3: HAZARDS IDENTIFICATION

EMERGENCY OVERVIEW
APPEARANCE
Liquid, dear and colorless, solvent odor.

WARNING!

PHYSICAL HAZARDS
Extremely flammable liquid and vapor.
Vapor may cause flash fire.

HEALTH HAZARDS
May be harmful if inhaled.
May Irritate eyes.
May be harmful if absorbed through the skin.
May be harmful if swallowed.
Suspect cancer hazard. Contains material (maximum 1 WT%) which may cause cancer. Risk
of cancer depends on duration and level of exposure.
Contains material which may cause birth defects.
Contains material which may cause heart, liver, kidney, brain, eye, and central nervous
system damage.

POTENTIAL HEALTH EFFECTS

INHALATION High vapor or mist concentrations may be harmful if inhaled. High
mRFATHiunv eoaaon^/i-rn^f ojrtwwiuwuurw OT vapor or mist may cause nausea, vomiting,

headaches, dizziness, loss of coordination, numbness, irregular heartbeat,
drowsiness, and other central nervous system effects. High concentrations of
vapor or mist may cause liver or kidney damage. Massive acute overexposure
may cause rapid central nervous system depression, sudden collapse, coma,
and/or death.

EYES: May cause severe irritation tearing, redness, swelling, bums, and eye
damage.

SKIN: . May cause irritation leading to dermatitis or blistering. Toluene, methyl
alcohol, and n-butyl alcohol may be absorbed through the skin and cause
harm ae noted under INHALATION (BREATHING).

INQESTION May be harmful if swallowed. May cause throat irritation, nausea, vomiting,
(SWALLOWING): diarrhea, and central nervous system effects as noted under INHALATION

(BREATHING). Breathing product into the lungs during ingestion or
vomiting may cause lung injury and possible death.

Revision 03/00; MSOS Form No, 82343 - Page 4 of 14



SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 0782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

MEDICAL CONDITIONS Individuals with pre-existing cardiovascular, liver, kidney, respiratory
AGGRAVATED BY tract (nose, throat, and lungs), central nervous system, eye, and/or
EXPOSURE: skin disorders may have increased susceptibility to the effects of

exposure.

CHRONIC: Prolonged or repeated inhalation may cause heart, liver, central nervous
system, and kidney damage; and/or toxic effects as noted under INHALATION
(BREATHING). Prolonged or repeated eye contact may cause inflammation of
the membrane lining the eyelids and covering the eyeball (conjunctivitis);
bums, and/or eye damage. Prolonged or repeated skin contact may cause
drying, cracking, redness, itching, and/or swelling (dermatitis); and/or
blistering.

This product contains methylene chloride and perchloroethylene which may
cause cancer. Risk of cancer depends on duration and level of exposure.
For more Information, see SECTION 11: CARCINOGENICITY.

Also see SECTION 15: CALIFORNIA.

POTENTIAL ENVIRONMENTAL EFFECTS
Not available. Also see SECTION 12: ECOLOGICAL INFORMATION.

CANCER
INFORMATION:

SECTION 4: FIRST AID MEASURES

INHALATION:
(BREATHING)

EYES:

SKIN:

INGESTION:
(SWALLOWING)

Remove to fresh air. If not breathing, give artificial respiration. If breathing
Is difficult, give oxygen. Oxygen should only be administered by qualified
personnel. Someone should stay with victim. Get medical attention if
breathing difficulty persists.

If irritation or redness from exposure to vapor develops, move away from
exposure into fresh air. Upon contact, immediately flush eyes with plenty
of lukewarm water, holding eyelids apart, for 15 minutes. Get medical
attention.

Remove affected clothing and shoes. Wash skin thoroughly with soap and
water. Get medical attention if irritation or pain develops or persists.

Do NOT Induce vomiting. Immediately get medical attention. Call
1-SOO-752-7869, extension 2 or 1-312-906-6194 for additional information.
If spontaneous vomiting occurs, keep heed below hips to avoid breathing
the product into the lungs. Never give anything to an unconscious person
by mouth.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

NOTE TO
PHYSICIANS:

Treat symptomatically and supportively. Increased sensitivity of the heart to
Adrenaline (epinephrine) may be caused by overexposure to product.
Administration of gastric lavage, If warranted, should be performed by
qualified medical personnel. Treatment may vary with condition of victim
and specifics of incident. Call 1-800-752-7869, extension 2 or
1-312-906-6194 for additional information.

SECTION 5: FIRE FIGHTING MEASURES

FLASH POIMT:

FLAMMABLE LIMITS IN AIR:

AUTOIONimON
TEMPERATURE:

HAZARDOUS COMBUSTION
PRODUCTS:

CONDITIONS OF
FLAMMABILITY:

EXTINGUISHING MEDIA:

NFPA 704
HAZARD
IDENTIFICATION:

FIRE FIGHTING
INSTRUCTIONS:

less than 70°F (21 *C) Tag dosed Cup

LOWER: 1 VOL% (approximately)
UPPER: 13 VOL% (approximately)

800°F (427°C) (approximately)

Decomposition and combustion materials may be toxic.
Burning may produce phosgene, chlorides, chloroacetylenes.
formaldehyde, peracetic acid, carbon monoxide, and
unidentified organic compounds.

Heat, sparks, or flame.

Carbon dioxide, alcohol-resistant foam, dry chemical, or water
spray.

This information is intended solely for the use by Individuals
trained in this system.
HEALTH HAZARD RRE HAZARD

HAZARD ' ^"SSSw?CWUTE) (YELLOW)

Keep storage containers cool with water spray.
A positive-pressure, self-contained breathing apparatus
(SCBA) and full-body protective equipment are required for
fire emergencies.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

FIRE AND Vapor explosion hazard indoors, outdoors, or in sewers.
EXPLOSION HAZARDS: Vapors may travel to Ignition source and flashback. Vapors

will spread along the ground and collect in low or confined
areas, Run-off to sewer may create a fire or explosion
hazard. Heated containers may rupture, explode, or be
thrown into the air. 'Empty" containers may retain residue
and can be dangerous. Not sensitive to mechanical impact.
Product may be sensitive to static discharge, which could
result in fire or explosion.

SECTION 6: ACCIDENTAL RELEASE MEASURES

Remove all ignition sources. Do not touch or walk through spilled product Stop leak if you can
do it without risk. Wear protective equipment and provide engineering controls as specified in
SECTIONS: EXPOSURE CONTROLS/PERSONAL PROTECTION. Isolate hazard area.
Keep unnecessary and unprotected personnel from entering. Ventilate area and avokj
breathing vapor or mist A vapor suppressing foam may be used to reduce vapors. Contain
spill away from surface waters and sewers. Contain spill as a liquid for possible recovery or
sorb with compatible sorbent material and shovel with a dean, sparkproof tool into a scalable
container for disposal.

Additionally, for large spills: Water spray may reduce vapor, but may not prevent ignition in
closed spaces. Dike far ahead of liquid spill for collection and later disposal.

There may be specific federal regulatory reporting requirements associated with spills, leaks, or
releases of this product. Also see SECTION 18: REGULATORY INFORMATION.

SECTION 7: HANDLING AND STORAGE

HANDLING: Keep away from heat sparks, or flame. Where flammable mixtures may
be present, equipment safe for such locations should be used. Use clean,
sparkproof tools and explosion-proof equipment When transferring
product metal containers, including trucks and tank cars, should be
grounded and bonded. Do not breathe vapor or mist. Use in a well
ventilated area. Avoid contact with eyes, skin, clothing, and shoes. Do not
smoke while using this product.

SHIPPING AND Keep container tightly closed when not In use and during transport. Store
STORING: . containers in a cool place. Do not pressurize, cut, weld, braze, solder, drill,

or grind containers. Keep containers away from heat, flame, sparks, static
electricity, or other sources of ignition; containers may explode and cause
injury or death. Empty product containers may retain product residue and
can be dangerous. See SECTION 14: TRANSPORT INFORMATION for
Packing Group information.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION

ENGINEERING
CONTROLS:

Provide general ventilation needed to maintain concentration of vapor or
mist below applicable exposure limits. Where adequate general ventilation
is unavailable, use process enclosures, local exhaust ventilation, or other
engineering controls to control airborne levels below recommended
exposure limits. Where explosive mixtures may be present, equipment
safe for such locations should be used.

PERSONAL PROTECTIVE EQUIPMENT

RESPIRATORY
PROTECTION:

EYE
PROTECTION:

SKIN
PROTECTION:

PERSONAL
HYGIENE:

OTHER
PROTECTIVE
EQUIPMENT:

Use NIOSH-certified. air-supplied respirators (serf-contained breathing
apparatus) or air-line when concentrations of methanol or methyiene
chloride may exceed applicable exposure limits. Use NIOSH-certified,
full-face respirators with organic vapor cartridges respiratory protective
equipment when concentration of vapor or mist of any of the other
components exceeds applicable exposure limits. Selection and use of
respiratory protective equipment should be in accordance in the USA with
OSHA General Industry Standard 29 CFR 1910.134; or in Canada with
CSA Standard Z94.4.

Where eye contact is likely, wear chemical goggles; contact lens use
is not recommended.

Where skin contact is likely, wear Viton®, polyvinyl alcohol (PVA),
laminate, or equivalent protective gloves; use of natural rubber (latex),
pofyvinyi chloride (PVC), neoprene, or equivalent gloves is not
recommended.

To avoid prolonged or repeated contact where spills and splashes are
likely, wear appropriate chemical-resistant faceshfeld, boots, apron, whole
body suits, or other protective clothing.

Use good personal hygiene. Wash thoroughly with soap and water
after handling product and before eating, drinking, or using tobacco
products. Clean affected dothing, shoes, and protective equipment before
reuse. Discard effected clothing, shoes, or protective equipment if they
cannot be thoroughly cleaned. Discard leather articles, such as shoes,
saturated with the product.

Where spills and splashes are likely, facilities storing or using this product
should be equipped with an emergency eyewash and shower, both
equipped with dean water, in the Immediate work area.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 9: PHYSICAL AND CHEMICAL PROPERTIES

PHYSICAL STATE.
APPEARANCE, AND ODOR:

ODOR THRESHOLD:

MOLECULAR WEIGHT:

SPECIFIC GRAVITY:

DENSITY:

VAPOR DENSITY;

VAPOR PRESSURE:

BOILING POINT:

FREEZING/MELTING POINT:

PH:

EVAPORATION RATE:

SOLUBILITY IN WATER:

FLASH POINT:

FLAMMABLE LIMITS IN AIR:

AUTOIGNITION
TEMPERATURE:

Liquid, dear and colorless, solvent odor.

Not available.

Not available.

0.83 (water = 1) (approximately)

6.9 Ib/US gal (830 g/l) (approximately)

2.2 to 3.9 (air = 1) (approximately)

86 mm Hg at 68'F (20'C)
205 mm Hg at 100'F (38'C)

133*to342DF(56°tol72°C)

-200'to-8° F (-129'to-22° C)

Not applicable.

3.7 (butyl acetate * 1) (based on a similar product)

Slight.

less than 70°F (21 °C) Tag Closed Cup

LOWER: 1 VOL% (approximately)
UPPER: 13 VOL% (approximately)

800°F (427°C)

SECTION 10: STABILITY AND REACTIVITY

STABILITY: Stable under normal temperatures and pressures. Avoid heat, sparks,
or flame.

INCOMPATIBILITY: Avoid acids, alkalies, oxidizing agents, reducing agents, reactive
halogens, or reactive metals.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

REACTIVITY:

HAZARDOUS
DECOMPOSITION
PRODUCTS:

Polymerization is not known to occur under normal temperatures and
pressures. Not reactive with water.

None under normal temperatures and pressures. See
also SECTION 5: HAZARDOUS COMBUSTION PRODUCTS.

SECTION 11: TOXICOLOGICAL INFORMATION

SENSITIZATION:

MUTAGENICITY:

Based on best current information, there is no known human
eensitfzation associated with this product.

Perchloroethylene has demonstrated human effects of mutagenlcity.
Toluene, xylene, ethyibenzene, ethyl alcohol, isopropyl alcohol, methyl
alcohol, ethyl acetate, 1,1,1-trichloroethane, and methylene chloride
have demonstrated experimental effects of mutagenicity.

Based on best current information, the other components listed in
SECTION 2 are not mutagens.

CARCINOGENICITY: Methylene chloride is regulated by OSHA as a carcinogen.
Perchloroethylene is categorized by IARC as probably carcinogenic to
humans (Group 2A). Methylene chloride is categorized by (ARC as
possibly carcinogenic to humans (Group 26). Perchloroethylene and
methylene chloride are listed by NTP as having Hmrted evidence of
carcinogenicity in humans or sufficient evidence of carcinogenicity In
experimental animals.

Ethyibenzene (under the Notice of Intended Changes), methylene
chloride, and Perchloroethylene are categorized by ACGIH as confirmed
animal carcinogens with unknown relevance to humans (A3). These
agents are carcinogenic in experimental animals at a relatively high
dose, by route(s) of administration, at site(s), of histologic type(s), or by
mechantsm(s) that may not be relevant to worker exposure. Available
epidemioiogic studies do not confirm an increased risk of cancer In
exposed humans. Available evidence does not suggest that the agents
are likely to cause cancer in humans except under uncommon or unlikely
routes or levels of exposure.

«

There is at least one valid, positive study indicating the carcinogenic
potential of tert-butanol in animals.

Based on best current information, the other components listed in
SECTION 2 are not carcinogens.
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Also see SECTION 3: CANCER INFORMATION and SECTION 15:
CALIFORNIA.

REPRODUCTIVE Ethyibenzene has demonstrated animal effects of reproductive toxiciry.
TOXICJTY: Xylene. toluene, methyl ethyl ketone, isopropyl alcohol, methyl alcohol,

ethyl alcohol, perchloroetnylene, 1,1,1-trichforoethane, and methylene
chloride have demonstrated experimental effects of reproductive toxiclty.

Based on best current information, the other components listed In
SECTION 2 are not reproductive toxicants.

Also see SECTION 15: CALIFORNIA.

TERATOGENICITY: Ethyibenzene has demonstrated animal effects of teratogenicity.
Toluene, ethyl alcohol, methyl ethyl ketone. N-butyl acetate, isopropyl
alcohol, methyl alcohol, n-butyl alcohol, Perchloroethylene, and
1,1,1-trichloroethane have demonstrated experimental effects of
teratogenicity.

Based on best current information, the other components listed in
SECTION 2 are not teratogens.

TOX1COLOGICAJLLY Based on best current information, there are no known
SYNERGISTIC toxicologfcalfy eynergistic products associated with this
PRODUCT(S): product

SECTION 12: ECOLOGICAL INFORMATION

ECOTOXICITY: Not available.

OCTANOUWATER
PARTITION COEFFICIENT: Not available.

VOLATILE ORGANIC 80 to 100 WT%; 5.5 to 6.9 Ib/US gal; 664 to 830 g/l (approx.)
COMPOUNDS: As per 40 CFR Part 51.100(s).

SECTION 13: DISPOSAL CONSIDERATIONS

DISPOSAL: Dispose In accordance with federal, state, provincial, and local regulations.
Regulations may also apply to empty containers. The responsibility for
proper waste disposal lies with the owner of the waste. .Contact
Safety-Kleen regarding recycling or proper disposal.
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USEPA WASTE 0001, D018, D036, 0039
CODE(S): Based on available data, this information applies to the product as supplied

to the user. Processing, use, or contamination by the user may change the
waste code(s) applicable to the disposal of this product.

SECTION 14: TRANSPORT INFORMATION

DOT:

TOG:

EMERGENCY RESPONSE
GUIDE NUMBER:

PAINT RELATED MATERIAL. 3, UN1263, PGII

Paint Related Material. Class 3, UN1263, PGH

127
Reference Worth American Emergency Response Guidebook

SECTION 15: REGULATORY INFORMATION

USA REGULATIONS

SARA SECTIONS
302 ANO 304:

SARA SECTIONS
311 AND 312:

SARA SECTION
313:

Based on the ingredients listed in SECTION 2, this product does not
contain any "extremely hazardous substances" listed pursuant to
Title III of the Superfund Amendments and Reauthorization Act of 1986
(SARA) Section 302 or Section 304 aa identified in 40 CFR Part 355,
Appendix A and B.

This product poses the following physical and health
hazards as defined in 40 CFR Part 370 and is subject to the
requirements of sections 311 and 312 of Title HI of the Superfund
Amendments and Reauthorization Act of 1986 (SARA):

Immediate (Acute) Health Hazard
Delayed (Chronic) Health Hazard
Fire Hazard

The following components are subject to the requirements of
section 313 of Title in of the Superfund Amendments and
Reauthorization Act of 1986 (SARA) and 40 CFR Part 372.

Material CAS
Methyl isobutyl ketone 108-10-1
Toluene 108-88-3
Methyl ethyl ketone 78-93-3
Xyiene 1330-20-7
Ethyibenzene 100-41-4
Methyl alcohol 67-56-1
N-Butyl alcohol 71-36-3
Tert-Butanol 75-65-0
1,1,1-Trichloroethane 71-55-6
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Material CAS
Methylene chloride 75-09-2
Perchloroethylene 127-18-4
Under the glycol ethers category.
Propylene glycol methyl ether acetate 108-65-6

CERCLA:

TSCA:

CALIFORNIA:

Based on the ingredients listed In SECTION 2, this product contains the
following "hazardous substances" Jisted under the Comprehensive
Environmental Response, Compensation and Liability Act of 1980
(CERCLA) in 40 CFR Part 302, Table 302.4 with the following
reportable quantities (RQ):

Material
Iso-butyl acetate
N-Butyl acetate
Methyl isobutyi ketone
Toluene
Methyl ethyl ketone
Xylene
Ethyibenzene
Acetone
Methyl alcohol
N-Butyl alcohol
Ethyl acetate
1,1,1 -Trichloroethane
Methylene chloride
Perchloroethylene

CAS
110-19-0
123-66-4
108-10-1
108-88-3
78-93-3
1330-20-7
100-41-4
67-64-1
67-66-1
71-36-6
141-78-6
71-55-6
75-09-2
127-18-4

RQ
5000 LB (2270 kg)
5000 LB (2270 kg)
5000 LB (2270 kg)
1000 LB (454 kg)
5000 LB (2270 kg)
100 LB (45.4 kg)
1000 LB (454 kg)
5000 LB (2270 kg)
6000 LB (2270 kg)
5000 LB (2270 kg)
5000 LB (2270 kg)
1000LB(454kg)
1000 LB (454 kg)
100 LB (45.4 kg)

All the components of this product are listed on the TSCA Inventory.

This product contains detectable amounts of benzene CAS 71-43-2,
methylene chloride CAS 75-09-2, and perchloroethylene CAS 127-18-4.
WARNING: These chemicals are known to the State of Calrfbrnia to
cause cancer.

This product contains detectable amounts of benzene CAS 71-43-2 and
toluene CAS 108-88-3 WARNING: These chemicals are known to the
State of California to cause birth defects or other reproductive harm.
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CANADIAN REGULATIONS
This product has been classified in accordance with the hazard criteria of the Controlled
Products Regulations (CPR) and the MSDS contains all the information required by the CPR.

WHMIS: B2, 01 A, D1 B, D2A, D2B

CANADIAN
ENVIRONMENTAL
PROTECTION ACT Alt the components of this product are listed on
(CEPA): the Canadian Domestic Substances List (DSL).

SECTION 16: OTHER INFORMATION

REVISION INFORMATION: Revised format This MSDS has been revised in the
following sections:
SECTION 2: updated composition, added Skin-rabbit
LD50 data.
SECTION 9: Specific gravity, Density
SECTION 11: Carcinogenicity, Reproductive Toxicity,
Teratogenicity.
SECTION 12: Volatile Organic Compounds

LABEL/OTHER INFORMATION: This product is United States Department of Agriculture
(USDA) approved and Underwriter's Laboratories(UL)
classified.

How»v*r.

«a«pMl9t*WMr

®2000 Printed in the USA.
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CHEMICAL COATINGS PR

POLANE® PLUS ENAMEL
BlacK F63B82
White F63W81
Clear F63V83

PRODUCT DESCRIPTION CHARACTERISTICS SPECIFICATIONS

POLANE* Plus is a 3.5 VOC. two component,
high gloss urethane coating providing physical and
chemical properties as required for trie machine tool
industry and for product finishing of metal, plastic
and wood surfaces.

Advantages:
1. Complies to the EPA emission regulations of

3.5 Ib/gal. VOC. ^
2. High spreading rate due to higher solids
3. Ideal coating for Machine Tool industry with

resistance to most lubricants and cutting oils.

4. Excellent chemical and stain resistance.
5. Excellent hardness, adhesion, mar and abra-

sion resistance. - .
6. Air dry or force dry curing.

7. Non-Photochemically Reactive..
8. Does not contain 1.1.1 -trichloroethane.

9. Full gloss range. Lower glosses may be Ob-
tained by using POLANE T Plus Flattening
Agent F63 T 7. or blending with POLANE T
Plus.

l Q. (full range of colors may be blended.

11. Good durability.
i 2. Apply by conventional, airless or electrostatic

spray. I

13. The performance properties are ideal for metal
surfaces as well as structural materials such
as FRP; structural foams. ABS. SMC. Nylon
and many other plastic and wood surfaces.

Gloss: Full
Mix Ratio:

3 parts POLANE Plus
1 part POLANE Plus Catalyst. V66 V 44
1 part MAK. R6 K 30

Volume Solids:
As Packaged: 62-66%

(depending on color)

Catalyzed and
Reduced: 48-50%

Viscosity
As Packaged:

Catalyzed and
Reduced:

Spreading Rate
As packaged:

65-1 lOKrebs units

11-16 seconds Zahn #3

995-1060 sq. ft/gal, at
1 mil. No loss.

Catalyzed and
Reduced: 770-800 sq.ft/gal. at 1

mil. No application loss.

Package Life: 2 years
Working Pot Life: 2 to 3 hours catalyzed

and reduced.
Drying: AirDry at77°F.RH50%

Caialyzed with V66 V 44
(V66V 29 is slower
drying).

To Touch: 20-30 minutes
Tack Free: 30-40 minutes
Hard: 8 hours
To Pack: Overnight
Force Dry. 30 minutes ® 1408F-

180°F

Accelerator for Faster Drying:
When using V66V44 or V66V29. faster drying may
be obtained using POLANEAcceleratarV66VB11
Add up to 1 oz. of V66 V 811 per gallon of uncata
lyzed POLAN E EnameL Mix wel Then catalyze and
reduce. Working pot life is reduced to 1-1.5 hours

Flash Point: As packaged-
Si °F Pensky-Martens
Closed Cup.

Air Quality Data:
Non-PhotochemicaHy Reactive. Volatile Organic
Compounds (VOQ as packaged (maximum) 2.7
lb./gal. (324 gms/ltr). As catalyzed 3:'l with V66 V
44 and reduced 25% (maximum) with R6 K 30-3.5
IbJgal. (520 gms/ttr). Free of lead and chromate
hazards.

Performance Tests:

White F63 W 81 catalyzed 3:1 with V66 V 44 reduc
ed 25% with Rfi K in and annliert at 1 S mils OFT

Surface:

Metal: Surface must be free of dirt, grease, ringer-
prints, and other foreign matter. Oxidation products
must be removed. Chemcial treatment or conver-
sion coating gives best adhesion and performance
properties. See also Metal Prepartion Brochure
CC-T1.

Iron or Steel:
Untreated Metal: Use Industrial Wash Primer P60
G 2 followed by POLANE Plus Primer Sealer £65
A 71. For best corrosion resistance on untreated iron
or steel, prime with Catalyzed Epoxy Primer E61R
C22/V66 T Cl or High Solids catalyzed Epoxy
Primer E61 R 735/V66 V 736.

Aluminum and Galvanized Steel: Prime with In-
dustrial Wash Primer. P60 G 2.
Cast Iron: FiD with POLANE 2.8 RusSpray Fd 061
H 75 and sand. Then apply POLANE Plus Sealer
E65A71.

Plastic: Coaling must be evaluated on customer
substrate. Filler or barrier coal may be required.
Wood: Interior only. Surface must be dry, sanded,
and dust free. Fin with POLANE 2.8 Plus Filler 061
H 75 and seal with POLANE 2.8 Plus Sealer ESS A
71.

Application:

Catalyzation: POLANE Plus must be catalyzed 3:1
with V66 V 44 for interior use or V66 V 29 for exterior
for fun gloss. Reduce 25% with MAK R6 K 30 to a
viscosity of 11-16" on Zahn #3.
Note: Reduction must not exceed 25% to maintain
3.5 VOC level.
Recommended Rim Thickness:

Wet — 3.0-4.0 mils
Dry — 1.5-2.0 mils

Spray: Apply with standard equipment—pressure
or suction feed, airless or electrostatic equipment.
Clean-Up:
MAK. R6 K 30 or other ketone solvents, following
supplier's safety recommendations.

Safety Cautions:
VAPOR ANO SPRAY MIST HARMFUL. Gives 0«
harmful vapor of solvents and isocyanates. DO NOT
USE IF YOU HAVE CHRONIC (LONG-TERM)
LUNG OR BREATHING PROBLEMS. OR IF YOU
HAVE EVER HAD A REACTION TO ISO-
CYANATES. USE ONLY WITH ADEQUATE VEN-
TILATION . WHERE OVERSPRAY IS PRESENT. A
POSITIVE PRESSURE AIR SUPPLIED
RESPIRATOR (TC19C NIOSH/MSHA) SHOULD
BE WORN TO PREVENT EXPOSURE. IF
UNAVAILABLE AN APPROPRIATE PROPERLY
IT l TT C" r»i » n rMT-M .«- r*. .



'continued from column 2)

Cure: 30 minutes at 180°F and conditioned at room
:emperature lor 14 days before testing

Salt Spray: 100 hours-excellent-1/8" rust
creepage on scribe.
Humidity: 100% RH. 100°F. 250 hours-
excellent.
Water Immersion: 24 hours—excellent.

encil Hardness: H-2H
Taber Abrasion: <100 milligram loss lor 1.000
cycles. CS 17 wheel, 1000 gm weight.
mpact: 20 in./lb. Direct.
Adhesion: Cross hatch—excellent.
Solvent resistance—MEK: 50 double rubs-
slight gloss loss.
Lubricating oils, hydraulic fluids and cutting
oils: excellent resistance.

'roduct Limitations:
1. POLANE Plus coatings must be catalyzed.
2. POLANE Catalyst V66V 44 is recommended tor

interior use. POLAN E Catalyst V66 V 29 is recom-
mended for exterior exposure. V66 V 44 for ex-
terior exposure win lead to chalking or loss of gloss.
V66 V 29 produces a coating with good gloss
retention but does increase the cure time. In areas
having long and strong sun intensity, direct ex-
posure can lead to chalking, gloss loss and color
lading. POLANE9 Plus has less color and gloss
retention on exterior exposure than does
POLANE9 H.S.

3. Do not blend with any polyurethane other than
POLANE T Plus. No other catalysts or reducers
are recommended because foreign materials
such as alcohols and gtycois destroy performance
properties. Lacquer thinners and alcohol contain-
ing solvent blends should not be used with
POLANE enamels.

4. POLANE coatings are not recommended for ex
terior use on wood.

5. Do not spray hot. Heat shortens po! file. Do no
pump catalyzed material Irom drums into cir
culating systems. Friction heat developed by
pumps and circulation will shorten potlife.

6. Dipping, brushing, or flocoat application is not
recommended.

7. Do not vary catalyst ratio. Tne catalyst ratio has
been established lor optimum hardness, flexibility
gloss, chemical and solvent resistance. Sight ovei
or under catalyzation will not seriously affeci
performance.

8. Because of the many types and composition o.
plastic available, each user should test on the
substrate before production use. Consult your
Sherwin-Williams Representative for additional
information.

9. Curing temperature must not exceed the heat
distortion temperature of the plastic substrate.
Protect POLANE Enamels. Catalyst and Reducer
from moisture as water affects pot life and proper-
ties. Store indoors.
Do not package POLANE coated products in air
tight plastic bags unless completely cured. Since
POLANE Enamels continue to cure for several
weeks, the buildup ol organic solvents and reac-
tion by-product could cause improper cure and
adhesion failure in use.

10

11

(continued from column 3)

Follow directions for respirator use Wear the
respirator for the whole time of spraying and until
all vapors and mists are gone.
II you have breathing problems during use. LEAVE
THE AREA and get fresh air. II problems remain or
happen later. IMMEDIATELY call a doctor — If not
available get emergency medical treatment. Have
this label with you.
Contents are FLAMMABLE. Keep away from heat,
sparks, and open flame. During use and until all
vapors are gone: Keep area ventilated — Do not
smoke — Extinguish all flames, pilot lights, and
heaters — Turn off stoves, electric tools and ap-
pliances, and any other sources of ignition.

CONTAINS KETONES
Avoid contact with eyes and skin. Wash hands after
using. Keep container closed when not in use. Do
not transfer contents to other containers lor storage
First Aid:
IF INHALED: If affected, remove from exposure.
Restore breathing. Keep warm and quiet.
IF ON SKIN: Wash affected area thoroughly with
soap and water. Remove contaminated clothing.
Launder before re-use.
IF IN EYES: Flush eyes with large amounts of water
for 15 minutes. Get medical attention.
IF INGESTED: Do not induce vomiting, call physi-
cian immediately.
SPILL ANO WASTE:
Remove an sources of ignition. Ventilate and remove
with inert absorbent. Incinerate in approved facili-
ty. Do not incinerate closed container. Dispose of
in accordance with Federal. Stale, and Local regula-
tion regarding pollution.
DELAYED EFFECTS FROM LONG TERM
OVEREXPOSURE:
Contains sol vents which can cause permanent bran

, and nervous system damage. Intentional misuse by
deliberately concentrating and inhaling the contents
can be harmful or fatal.
V66V44 contains Toluene Oiisocyanate which may
cause allergic skin and respiratory reactions and has
caused cancer in laboratory animals.

DO NOT TAKE INTERNALLY
KEEP OUT OF THE REACH OF CHILDREN

Refer to Material Safety Data Sheet for further
information.

Note:
The information, rating and opinions stated above
pertain to the material currently offered and repre-
sent the results of tests believed to be reliable.
However, due to variations in customer handling
and methods of application which are not known or
not under our control. The Sherwin-Williams Com-
pany cannot make any warranties or guarantees as
to the end result.

,educ-
.ils OFT.
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Black F63 B 60
Orange F63 E 61
Green F63 G 62
Blue F63 L 63
Red Oxide F63 R 6*

•mffig'^w
' ~ ' C H E M I C A L COATINGS PRODUCT.

DATA
cc-
D20

POLANE® HS PLUS
POLYURETHANE ENAMEL

Magenta F63 R 65
Brit* Red F63 R 66
Clear F63 V 67
GIOSS White F63 W 66
Yellow Oxide F63 Y 6«

Yellow F&J Y 69
snver F63S65
HI-HkJe Organic Yellow F63 Y 65
Hi-Hide Opaque Yellow F63 Y 63
Hi-Hide Organic Red F63 R 62

PRODUCT DESCRIPTION CHARACTERISTICS SPECIFICATIONS

POLANE® HS Plue Polyurethane Enamal
U a two component potyurethan* coating
providing high gloss, excellent exterior
durability and resistance properties along .
with high volume solids and 2.8 VOC
compliance. The tingle pigment colors are
designed for intermixing to achieve great
versatility In color matching capability.

Advantage:

• Unoer 2.8 VOC wrth POLANE HS Ptu*
Catalyst V66V55.

• Excellent exterior color and gloss
retention wtth V66V55 catalyst

• Exoallant exterior physical and chemical
performance properties.

• Excellent appearance over many typas of
metal and plastic substrata*.

• Ideal coating (or machine toot Industry
with resistance to most lubricants and
cutting ofis.

• High solids - high spreading rate.

• Air dry or force d<y curing.

• NorwphotochvmicaKy reactive.
• Full range of colors may be custom

Mended.
• - Excellent hardness and impact

reslsuncB.
• EzoeBent mar and abrasion resistance.

_ ' • Apply by conventional, airless, air
assisted alrl̂ ts, HVLP or electrostatic
•pray. .

• Compatible wluWlC™ process for
accelerated dry times. A 40-60%
improvement In drying is typical using the
VlC^pnjcess compared to

• unaoc*)arated POLANE HS Plus

• Much fatter rates of cunt potslole using
high intensity Infrared ovens wjch as
Binks Infratherro Oven (Sunkist).

• For Warier UM. POLANE HS Plua may
be catalyzed 2:1 with POLANE PKi*
Catalyst V56V44 and reduced 24% MAK
to 3.6 VOC. Working pot lit* is 1 hour.
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Gloss: Full (90*)
Catalyzation: 3 parts POLANE HS Plus

1 part POLANE HS Plus
Catalyst V66VS5.
0.48 part (12%) MAK
R6K30

Volume Solids:
As Packaged: 69-€0%
Catalyzed and
Reduced: 59-60V.

Viscosity *.
As Packaged: 65-90 Krebs Units
Catalyzed and
Reduced 12%
W/R8K30: «3 Zahn 18-2r

Spreading Rata:
Catalyzed and 940-960 tq.ftjgal. @ 1 mil
Raduced: dry film, no application toss

Package Life: 2 years
Working Potilfe: 3 houn catalyzed and

reduced w/o accelerator.
Higher temperature*
and/or accelerator will
shorten working potlrfe.

Drying: Catalyzed with V66V55 without
accelerator at 1.25-1.50 mil dry film
Air Dry: 77'F and SOV. RH
To Touch: 1-1 % hours
Tack Free: 8 hours
To Handle: 10-12 hours
To Racoat 5-€ hours
Fore* Dry: 30-60 minutes @ 140-1SO'F
Sinks Infrotherm Oven (Sunkiss) schedule to
tack free
Flash Off: 1 mlnut*
1.5 Ib. Gas: 3 minutes
2.5 to, G«t: 7 minutes

Accelerator for Factor Drying:
Faster drying may be obtained with ettertor,
cataryst V66VS5 by using POLANE
Accelerator V56VB11. Add up to 1 ounea( of
V«6VB11 per gallon of uncatatyzed POLANE
Enaidtl Mix well. Then catalyze and
raduB.
Drying: Catalyzed wtth V8SV55 plus 1.0
or/gal. V66VB11acoeter»torit 1.25-1.50 m«
dry film
Air Dry: 77'F and 50% RH
To Touch: V4-1 hour
T«ckFr*«: 1-2 hours
To Handle: 2-3 hours
ToRccoat 1-1J4 hours
Force Dry; 30 minutes Q 140-180*F

Working Potfifa Is reduced with V66VB11
addition to 1 hour at room temperature.

(continued on back)

Surfac* Preparation:
Metal: Surface must b« free of dirt, oils,
grease, fingerprints, rust, oxidation products
and other foreign matter. Chemical treatment
or conversion coating (i.e. iron or line
phosphate) gives best adhesion and
performance properties. See also Metal
Preparation Brochure CC-T1.
Iron and Steal:
Untreated Matal: Use Industrial Wash
Primer P60G2 or KEM AQUA® Wash Primer
followed by POLANE Plus Sealer E65A71 or
2.8 VOC Catalyzed Epoxy Primer.
Treated Matal: Prime with POLANE Pluc
Sealer or 2.8 VOC Catalyzed Epoxy Primer.
For structural steal and haavy duty industrial
maintenance applications, sand blast and
prim* with 28 VOC Catalyzed Epoxy Primer
at 4-5 mils dry film thickness.
Aluminum and Galvanlzad Iron
(untreated): Prime with Industrial Wash
Primer P60G2 or KEM AQUA Wash Primer
followed by POLANE Phis Sealer or 2.8 VOC
Catalyzed Epoxy Primer.
Cast Iron: Fin with POLANE 2.8 Plus Spray
FU D61H75 and sand. Seal with POLANE
Phis Sealer.
Plastic: Coating must b* evaluated on
customer substrate. Filler or barrier coat may
be required.
Wood: Interior only. Surface must be dry,
tanded and dust free. Seal with full coat of
POLANE 2.8 Plus Spray Fit D61H75.

Application:
Catetyzatlon: POLANE HS Plus must be
catalyzed 3:1 with V66V55.
Reduction: 12% maximum wtth MAK R6K30
to maintain 2.8 VOC compliance.
NOTE: See accelerator recommendations in
Column 2.
Recommended Film Thickness:

Wet 2.0-2.5 milt Dry: 1.25-1.50 mils
Spray:
Conventional: Use 40-50 PSi atomizing
pressure and 5-10 psi fluid pressure and .047
tip.
Air Assisted Alrte**: 600-900 psi fluid
pressure. 10-30 psi air assist pressure and
.009-.011 tip.
HVLP: 3-5 psi atomizing pressure, 5-10 psi
fluid pressure and .040 tip.
Alrle**: 2000-2800 psi fluid pressure and
.009-.011 Up.

(continued on back)



ChromaSystem-
Technical Manual

Variprime4' Self-Etching Primer 615S and 625S
Description

Variprime* is a fast drying, two-component, self-etching prime'. It provides
excellent corrosion resistance and direct-to-metal adhesion for spot, pane! and
overall repairs. It is also available in a lead and chromate free version.

General Information
Components
615S-Variprirne'*
625S - Variprime- Lead and Chromate Free
616S -Converter
620S - Fast Ccnve'te'
614S - Slow Converter

Tips for Success
Keep cans closed -.vtien not in use to prevent moisture absorbttcn, which may lead
to blistering, loss of adhesion cr other product failure.

Mix Ratio/Viscosity
Combine the components either by volume or weight and then mix thoroughly.

Volume Weight (cumulative qt)
615S, 625S Primer 1 553 grams
616S, 620S 614S Converter 1 941 grams (spray-able qt)

Viscosity
17-19 seconds in a Zahn #2 (DuPont M-222) cup.

Pot Life
72 hours.

Additives
Accelerator: Not recommended.
Fish Eye Eliminator: Mot recommended.
Flex Additive: Not recommended.
Retarder: 3979S; use 5 -10% and ma;nta;n a viscosity of 17 -19 seconds.

Tinting
Not recommended.
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\4Jariprime Self-Etching Primer 615*

Primer/Sealer :
DuPont URO* Primer-Filier '
ChromaFil""
ChrorraPrime'" |
Fill 'N Sand" j
ChromaPremier" Sealer i
Prime 'N Seal1" j
Ve'vaseai* :i

i
Tips for Success \
For optimum holdout and performance. 615S/S25S must always be pnmea or
prior to topcoat application'.

i
Application ;

i
Substrates ;
Properly prepared/cleaned bteel, aluminum and gaivan;zed

i

Surface Preparation j
• Wipe surface with, First iflearT 3900S or Prep-Sol* 3919S.

Sand and featheredge w
Remove sanding residue

th 180 grit paper followed by 240 grit,
with Lacquer and Enamel Cleaner 3939S or

Final Klean'"390lS.
• Aluminum must be treated with 225S/226S.i

i
Gun Setups •
Conventional j

Siphon Feed: 1 5 mfr -1.8 mm (.059" - 070")
Gravity Feed: 1 4 inijn - 1 6 mm (.055" - .063"i

HVLP i
Siphon Feed: 1.5 mvn - 1.8 mrn (.059" - .070";
Gravity Feed: 1.3 mhi - 1.6 mm (.051" - .063")

if
Air Pressure \
Conventional j

Siphon Feed: 3C - 45 ps; @ the gun.
Gravity Feed: 25 - 3J> psi @ the gun.

HVLP j '
Siohon. Feed: 6 - 8 psi @ the gun cao.
Gravity Feed: 6 - 8 psi @ the gun cap.

i
Application j
Apply 2 medium coats. :
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Variprime* Self-Etching Primer 615S and 625S

Flash/Dry Times
Air Dry

Flash between Coats Flash until dull (normally 5 minutes).
Nib Sanding: 5 - 1 0 minutes after flash

(wet sartdir.g not recommended).
Priming: 30 - 45 minutes
Max Allowable Dry Time: 2* hour's; then sanding is required

Force Dry Not recompiended.

Wore. 6)55/6255 should te pr/med or seated we.'/ w/.'.nm "'6 liours for bssr performance.

Cleanup
Clean spray equipment as soon as possible with DuPont Thinner 3602S.

Physical Properties
VOC: 5.9 Ibs/ga! ready-to-spray.
Theoretical Coverage: 200.5 sq. feet per ready-to-spray gallon at 1 mil.
Weight Solids: 27.5% ready-to-spray.
Volume Solids: 12.5% ready-to-spray.
Recommended Dry Film Thickness: 0.8 - 1.0 mils in 2 coats.
Flash Point: See MSDS.

VOC Regulated Areas
These directions refer to the use of products which may be restricted or require
special mixing instructions in your area. Follow recommendat'ons in the DuPont
Compliant Products Chart for your area.

Safety and Handling
Before using any DuPont Refinish product, be sure to read all safety directions and
warnings. Wear a prope'iy fitted vapor/oarticula^e respirator approved for use with
oa;nts (NIOSH/MSHA TC-23C), eye protection, gloves and protective clothing during
application and until all vapor and mist are exhausted. In confined spaces, or in
situations where continuous spray operations are lypicai, or if respirator fit is not
possible, wear a positive-pressure, supplied-air respirator (NIOSH/MSHA TC-19C). In
all cases, follow respirator manufacturer's directions for respirator use. Do not permit
anyone without protect.cn in the painting area.
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